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POINT OF VIEW 


Lolita and the Progression of Pornography 


| Tagg long season at the top of the best-seller list brings up 
a timely question as to the social pathology reflected in the 
gtowing popularity of books that are not only lewd but deviant in 
their obsession with abnormal sex. What is the nature of the public 
appetite that makes it possible for publishers to exploit one such book 
after another, each outdoing its predecessor in libidinous unrestraint? 
Is it satiety with sex, calling for bizarre titillation on the vicarious 
level? Is it frustration, creating a demand for erotic experience in 
fantasy that is personally unattainable? Or is it failure of maturity that 
keeps sexual inclination and reaction in chronic perverted expression? 

In Lolita we have a novel cast in the form of a confession of a 
sexual psychopath, relating in enraptured physiological detail his cap- 
ture and two-year-long ravishment of a nymphet, a scarcely nubile 
child. His description of his deviant compulsion, and of his exhaustive 
indulgence of it, is spun out with a lyrical adulation that is hardly 
offset by the perfunctory self-reproach of the finally apprehended 
criminal. The book is adroitly contrived to ensnare readers by its resort 
to the threadbare formula of sex, mystery and murder. But its core 
and essence, its reason for being, is its rhapsodic dalliance with the 
shocking theme of child-rape. 

What makes the exploitation of this prurient novel doubly ques- 
tionable is the collusion of its publishers and some reviewers in jus- 
tifying its lascivity on the ground of artistic license. The argument 
that it is not pornographic because it is free of explicit obscenity sets 
up a distinction without a difference, for although its indecencies are 
thinly veiled in pseudo-scientific euphemisms and literary panache, its 
impact upon any determined reader is unquestionably gross and, for 




















the susceptible, highly inflammatory. The author betrays his own rec- 
ognition of the nature of his material by subtly indicating that his 
central character is insane. Equivocation aside, this is a dangerous book 
to put within reach of children, of the emotionally immature and 
potential or actual sexual psychopaths. The possible consequences of 
such infection are only too real to anyone familiar with the insidious 
power of exotic libidinous suggestion in the genesis of sex crimes. 

The book’s bruited pretensions to greatness as justification for 
its morbidity can be supported only by debasing traditional standards 
of judgment. True, Nabukov reaches occasional heights of virtuosity 
in portraying his protagonist’s ambivalence of rapture and disgust in 
the throes of nympholepsy. But the uneven patches of divertissement 
with which he pads out his chronicle of lechery often descend to banal 
pedestrianism, threadbare humor and sheer vulgarity, heaped on in 
deplorably low taste. Moreover, in its pervading tone — in keeping 
with the psychotic’s negation of feeling — the novel is suffused with 
a miasma of cynical, misanthropic inhumanity redolent of Baudelairian 
decadence. Hardly a character in the cast reveals more than a glimmer 
of inherent quality or integrity. 

The current popularization of pornography would seem to repre- 
sent a part of the extreme swing of the pendulum from the repression 
of Victorian times. In that fusty era women were regarded as frigid 
submitters to the sexual mastery of the male, to be guarded against 
the contamination of outspokenness in libidinous matters. Then came 
the expanding vogue of realism in literature and art, together with 
the elucidation of the true nature of man — and woman — from 
Freud to Kinsey. Now that emancipated woman has advanced to full 
partnership in sexual congress as well as in the frank contemplation 
and discussion of it, one might expect the total personality of both 
men and women to have profited from the virtual abolition of ex- 
cessive repression. Yet, to judge from social symptoms, it does not 
appear to have worked out that way. People still reach out for the 
titillation of extranormal erotic fantasies and for juvenile forms of 
sensory satisfaction. 

Ironically, the social permissiveness with which pornographic 
books are tolerated has put earnest defenders of untrammeled art in 
the anomalous position of becoming accessories in the propagation of 
priapism. One must deplore the readiness with which writers and 














Point of View 


publishers compete in progressively shedding the last veils of restraint. 
Each new best-seller in the erotic genre pushes back the boundaries 
of discretion so much further that complete license seems only another 
step away. What if the visual arts were to claim a parallel privilege? 
Here is a field where the best interests of social therapy counsel a 
better concept of the principles of public and private responsibility. 


Delinquent Society 


eee is treated nowadays as if it were the exclusive 
province of errant youth. In fact, juvenile delinquency is merely 
the incipient form of an ageless capacity for social offense, an imitative 
adoption of adult patterns of deviation. Its prevalence and spread 
obviously indicate a contagion, to which youth is especially susceptible, 
of asocial or antisocial reactions. This wide-ranging communicable 
pathology would seem to be worthy of attention. To trace it to its source 
we should look not merely to the deficiency of adult example, but to 
the social forces that give rise to rebellion against wholesome restraint. 
And it is impossible to follow that line without coming to the concept 
of a delinquent society. 

When we sit back and reflect upon the present state of mankind, 
one insistent conclusion is that never have so many people been im- 
pressed and swayed by the antics and instability of a few. There 
appears to be a heightened state of mass suggestibility that makes novel 
and eccentric codes and criteria of daily conduct more easily acceptable. 
Among the noticeable trends are an avid pursuit of divers forms of 
synthetic intellectualism, an absorption in recondite abstractions and 
an exaltation of ugliness in conspicuous segments of art, music and 
literature. Pervading all this is a tense, anxious craving for transitory 
sensation and amusement, a narcissistic concentration on the pleasure 
of the moment, with little thought for a long-term outlook or for 
a balanced regimen of emotional satisfaction. 
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There has always been a so-called lunatic fringe, ready to start or 
spread some fad or craze to attract attention or to indulge a hunger 
for novelty. But never before has there been such mass response to 
each new suggestion of a theme for ephemeral sensation. No doubt 
the subtle influence of daily television fare and other mass-media 
techniques of emotional manipulation have facilitated the contagion 
of ideas by providing a ready, susceptible audience, held captive by 
the habit of daily viewing, movie-going or reading of popularized publi- 
cations. However, these are merely the communicating agents, serving 
and heightening the need for novelty, but not creating it. The need 
itself would seem to point to a considerable area of frustration or dis- 
satisfaction — that is, of unsatisfied or poorly satisfied emotional wants. 

Trends in what one can only judge to be the popular taste for 
music offer one example. Anyone so old-fashioned as to prefer melodic 
consistency finds himself part of an impatiently tolerated minority. 
The prevailing demand is for frenetic rhythms, cacophonic clangor, 
reverberating din, providing the beat for corybantic dances that teeter 
on the brink of violence. The more sophisticated programs are likely 
to veer to the atonal ranges in what often seem to be experiments in 
the concatenation of every possible variety of noise. To the objective 
observer the aim of much of this so-called music appears to be to as- 
sault and agitate the senses rather than to please them. 

Popular interest in art seems to be at a high point, but what is 
the prevailing taste? The mode, largely eschewing the traditional, is 
in the realm of extreme abstraction, a startling assemblage of clashing 
colors and disordered blobs and segments suggesting a counterpart of 
the chaos of modern music. Even the palette and brush are scorned 
as reactionary by some schools of the avant-garde; compositions are 
effected by hurling paint at the canvas from a distance. At least one 
publicized pioneer has invented a method of biting the oils from the 
tube and spitting them at his easel. Though extreme examples, these 
are some of the manifestations of the popular demand for anything 
that excites by running counter to the average and the ordinary. 

The question to be asked is, How much of this craving for the 
bizarre, the dissonant and the violent is pathological and how much 
of it a mere aping of the attention-seekers? From a sober viewpoint, 
there is no escaping the conviction that there is too great an atmosphere 
of hysterical frenzy in the world to bode well for the common good. 
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Some of it must be traceable to a growing element of uncertainty, the 
cynical feeling that man is no longer in control of his own destiny 
and that therefore the sensation of the moment should be seized upon 
and enjoyed. But much of it also must be regarded as an unhealthy 
flight from reality and evasion of responsibility. At the root of it one 
must look for the presence of a disturbed man in a disturbed era. 

A perceptive visitor from abroad remarked the other day that 
the words he had heard most often in America were “adult” and “ma- 
ture.” There is other evidence, too, that many responsibile people are 
acutely conscious of the creeping juvenilism of outlook and judgment 
that is diluting the acumen of the masses and causing the waste of un- 
told dynamism and talent. There is widespread recognition of the 
truism that the multiplication of personal and collective problems that 
is a mark of our time gives no cause for surrender to defeatism but is 
a challenge to the. resources of maturity. The crucially weak link in 
society, as we know from experience with crime, is an inclination to 
easy disillusion and discouragement when high hopes are not readily 
realized. It would be timely to ponder the basic principle that life’s 
primary problem is the proper administration of excitable tendencies. 
In all human and natural processes—from the body’s alimentation 
to the taming of the atom — effective performance and achievement 
are a matter of purposeful, controlled discharge of tension. 


. * ® 
Ambivalence in Oriental Metaphysics 

ie Confucius it seemed much better to be human-hearted than 
righteous, and in the great Taoists, Lao-tzu and Chuang-tzu, it 
was obvious that one could not be right without also being wrong, 
because the two were as inseparable as back and front. As Chuang-tzu 
said, “Those who would have good government without its correla- 
tive misrule, and right without its correlative wrong, do not understand 
the principles of the universe.” To Western ears such words may 
sound cynical, and the Confucian admiration of “reasonableness” and 
compromise may appear to be a weak-kneed lack of commitment to 
principle. Actually they reflect a marvelous understanding and respect 
for what we call the balance of nature, human and otherwise — a 
universal vision of life as the Tao or way of nature in which the good 
and the evil, the creative and the destructive, the wise and the foolish 
are the inseparable polarities of existence. —Alan W. Watts 
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SITUATIONAL MURDER 


DUE TO EMOTIONAL STRESS 


Groves B. Smith, M.D. 


Psychiatrist, Ulinois State Penitentiary, Menard 


poser es within a period of twenty-four hours, I had occasion to 
examine four individuals in widely separated areas of Illinois 
who were accused of murder. The situational factors causing emotional 
stress clearly were the outstanding motivations in all four cases. 

One was a mentally retarded boy of 18 who had previously 
rebelled against the hardships of living with a father who was not 
understanding as to his needs. This led to his developing the sudden 
desire to go out to California and “hunt Indians.” On an impulse, he 
stopped at the house of a recluse, hid himself on a screened porch and 
awaited the arrival of this elderly man. When the man returned, the 
boy struck him on the head with an iron bar, killing him. He then 
took the man’s truck keys, drove to a nearby town and spent the evening 
watching a Western movie at a drive-in theatre. His youthful appearance 
and suspicious actions led to his arrest. 

In this clearly situational pattern of behavior the initiating force 
was the emotional stress within the home environment. 

The second case was that of a 72-year-old Negro who had been in 
no major trouble in his long lifetime. He had migrated from the Deep 
South to a midwestern city and there had worked for some years without 
problems. A neighbor woman began a pattern of gossip in which she 
referred to his grand-daughter as being “nothing more than an old 
cow who might have a baby at any time.” This eventually led to his 
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Situational Murder Due to Emotional Stress 


going to the woman’s home, where he asked her to cease making such 
remarks. The woman refused, an argument started and in a moment 
of anger he pulled a gun, firing a shot that knocked off one of the 
woman's fingers. He then returned home. A short time later his door- 
bell rang and upon opening the door found himself confronted by a 
250-pound policeman who advanced toward him. Fearful and some- 
what confused, he again pulled his gun and shot the officer through 
the heart. 

The picture here was complicated by early arteriosclerotic brain 
damage, but nevertheless the motivation was situational in character. 

The third instance involved a man of 28 who was mentally re- 
tarded, with a mental age of 8 years. He had worked as a farmhand 
and laborer and was not involved in any overt problems in the com- 
munity. Some time earlier his mother, who had been married twice, 
arranged to buy a car for him and got him a driver's license. When 
employment was scarce he took a trip to the southern states, where 
he worked as a carnival hand and laborer. When a fellow worker stole 
his car, he proceeded to walk from Arkansas to Illinois. Meanwhile, 
the car was recovered and turned over to the mother, who sold it for 
$200 but refused to give him the money. 

For at least a week before the act he had been still further trau- 
matized by being told by the mother and stepfather that he could not 
move with them to a new house they had arranged to buy. On the 
fatal evening he went with them to a nearby town where the mother 
and stepfather spent the evening in a tavern while he went to a movie. 
He came out at 9:30 and went to sleep on the back seat of the family 
car. At 11 they drove home, let him out and returned to the tavern. 
In the early morning hours they returned home, causing a disturbance 
upon their arrival. Whereupon, he went downstairs and told them to 
be quiet; that if they didn’t he would do something, and if they didn’t 
pay him his money back he knew how he could get even with them. 
He then took a shotgun from a closet and pointed it at the stepfather, 
who told him to “go ahead and shoot.” He did and instantly killed 
the stepfather. The mother, upon finding the man dead, turned to the 
son and said that since her husband was dead she did not want to live 
any longer either — whereupon he fired a shot, blowing off the top 
of her head. He placed the gun in the mother’s hand, with her finger 
on the trigger, walked to a neighbor’s home and told them his mother 
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and stepfather had quarreled, that one had shot the other and then 
committed suicide. 

However, his version was entirely too systematic and he later 
admitted that “ I told them I would get back at them for not letting 
me move into the new house with them and for not paying me my 
$200.” While this represents the act of a mentally retarded person, 
it nevertheless shows the situational patterns. 

The fourth case was that of a young man who had served in the 
armed forces in Korea. He had shown considerable maladjustment in 
the Army because of his wife’s unfaithfulness. They reunited upon 
his return home, but she suddenly left him. He then passed through 
a period of emotional unrest, conceiving the idea that if he could 
be a hero he would again be acceptable to the Army. One night he 
returned to the hotel where he was rooming, talked normally with 
the night clerk for a few minutes and then went upstairs where he 
lit a cigarette, which he inserted in an open book of matches and laid 
it in a storage closet. He then went downstairs and informed the clerk 
he smelled smoke. Soon the floor was a mass of flames. 

Upon the arrival of the firemen, he helped rescue a number 
of elderly guests, but overlooked an occupied area and two persons 
died in the fire. This arsonistic behavior was motivated only by the 
hope that he might become a hero through rescuing people, with no 
thought of the consequences, despite the fact that he was a high school 
graduate and had served out two enlistments in the Army. 


§ ben sequence of events in these four cases led to a further evalua- 
tion of the problems incident to the emotional stress aspects in- 
volved in or leading to murder. 

Anyone even remotely associated with criminal offenders is aware 
that there are few instances when murder or manslaughter is not the 
outgrowth of situational factors. The only possible exception are mur- 
ders committed by professional killers. In the thirty-five years I have 
had occasion to examine and evaluate criminal offenders of all types, 
I have found but one or two individuals charged with murder in whom 
the factors of emotional tension and situational pressures were such 
that they rightfully merited the death penalty by reason of deepseated 
hatred for society as expressed through wanton or deliberate homicide. 

The death penalty for murder has, in my experience, been use- 
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less in the prevention of homicides because of the incidental situation- 
al aspects involved and because the act is seldom secondary to a true 
malicious desire to kill. One cannot help but be impressed with the 
fact that the death penalty for murder serves mostly as a lever by 
which prosecuting attorneys hope to induce a plea of guilty under the 
threat of demanding the death penalty if trial is held. It is likewise 
an evident fact that the publicity inherent in death penalty situations 
enhances the political aspirations of many prosecutors. 

Those few cases in which homicides have been particularly vicious 
and atrocious are usually associated with the existence of mental dis- 
ease — particularly paranoid states — accounting for much of the dis- 
torted thinking and behavior. These do not fall into the category of 
criminally motivated behavior and they generally result in commit- 
ment to a hospital for the criminally insane. 

Then, too, the emotional responses and community indignation 
— particularly in rural areas —- toward a particular homicide leads, 
at the time of trial, to punishment that is out of proportion to the crime 
and often against the best interest of the community as a whole. 

In Illinois, there are four main classes of homicides: Murder which 
is punishable by a minimum term of fourteen years, life imprisonment 
or death; involuntary manslaughter, which is punishable by an in- 
definite term of one to fourteen years; voluntary manslaughter, punish- 
able by any number of years from one but no more than fourteen, and 
reckless homicide, which has a penalty of one to five years. Except for 
those instances of homicide by reckless driving (oftentimes while in- 
toxicated), there is very little on a motivational level that one can 
show as differentiations between murder and manslaughter. 


O provide a clearer picture of the situation, a ten-year study — 

1947 through 1957 — was made of admissions to the Menard 
Diagnostic Depot, where yearly admissions of all types of offenders 
is approximately 400 to 500. This study serves as an index of what 
is meant when we state that the approach to punishment of the homi- 
cidal offender is, to all intents and purposes, impractical and certainly 
does not meet with the approval of any school of thought if one ac- 
cepts the modern concepts of motivation and behavioral reactions re- 
sulting from emotional pressure and crisis situations. 

The admissions to Menard come from farming areas and cities 
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Depot. 


15 to 20 
21 to 30 
31 to 40 
41 to 50 
51 to 60 
61 to 70 
71 & over 


ment. 


revealed: 


Prison record 
State Farm record 
Probation 

Jail terms 

Many arrests 








No previous record 


Reformatory record 
Military (AWOL) 


15 
32 
30 
17 
10 

4 

0 


108 
Thus, considering the slightly higher number in the murder 
grouping, there is substantially no age differentiation worthy of com- 





with populations under 100,000 that can be called semi-industrialized. 
The ratio of this area is slightly less than eight white to one Negro. The 
northern half of Illinois — including the metropolitan area of Chicago 
and Cook County — refer criminal offenders to the Joliet Diagnostic 


During the ten-year period Menard received 108 inmates for 
murder and 99 for manslaughter and reckless homicide. In the mur- 
der group 59 were white and 49 colored. In the manslaughter group- 
ing were 64 white and 35 colored, so that the over all ratio for 
homicides showed a ratio of 14%4 white to 1 colored, which is sub- 
stantially below the average population ratio. 

The age-grouping of the homicide group follows: 

Murder 


Manslaughter Total 


10 25 
33 65 
30 60 
9 26 
11 21 
5 9 
1 1 
99 207 


The background record of previous criminal record, in homicides, 


Murder Manslaughter Total 


108 


75 140 
18 43 
1 8 
2 7 
2 3 
1 2 
0 3 
0 1 
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Thus, the murder group shows over 60% had no previous crimi- 
nal record, compared with over 75 % in the manslaughter group. About 
25% of the murder group and less than 20% of the manslaughter 
group had what might be considered “serious criminal records,” while 
15% of the murder group and less than 5% of the manslaughter 
group had records of generally minor previous criminality. With this 
background, it can be stated that the majority of the homicides were 
basically non-criminal offenders. 

The punishment imposed, of course, was substantially greater in 
the murder group because the minimum term of murder equals the 
maximum possible term for manslaughter—i.e. fourteen years—while 
reckless homicide carries a one to five year penalty. 

The average term for murder was approximately 52 years, which, 
under Illinois law, required serving 17 years 4 months before parole 
eligibility and a service of 27 years 3 months before becoming eligi- 
ble for discharge by expiration of sentence. The manslaughter group 
received an average minimum term of 2 years 7 months, with a parole 
eligibility average less than two years. The maximum term for man- 
slaughter averaged 7 years 10 months which, less good-time reduc- 
tions, required confinement of approximately 5 years 2 months. 


pen study would tend to indicate that punishment had been im- 
posed upon the seriousness of the crime charged, with murder 
convictions serving an average of fifteen years more than manslaughter 
cases before becoming eligible for parole, and about twenty-two years 
more so far as maximum terms before discharge. 

These statistics are misleading in that, with the exception of 30 
men in the murder group whose crimes were associated with other 
criminal acts (22 with armed robbery, 2 with burglary, 2 with plain 
robbery and 4 with rape) and with the same exception to 18 men 
in the manslaughter group who caused deaths through reckless driv- 
ing of motor vehicles, there is very little that can be noted as sub- 
stantial differentiation between the two groups of homicides—consist- 
ing of 78 murderers and 81 manslaughter types. 

In the murder group, 39 were involved with marital discord 
while 17 in the manslaughter group were similarly associated. A break- 
down of these reveals 18 murderers and 12 manslaughterers were living 
with their wives, and that death followed a family argument in all 
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30 cases. On the other hand, 13 murder cases were separated from 
their wives (who were the victims), while in 3 manslaughter cases 
gitl friends or fiancés were made similar victims after repulsing the 
individual. 

Death came to 8 men whom the murder group found in bed 
with their wives and 2 manslaughter cases were similarly noted. It 
is interesting to note that there was only one instance in the group 
still living with their wives where the individual shot the wife instead 
of her paramour when he found them in bed, compared with 8 men 
who met their deaths in such circumstances. 


Arguments with the victim accounted for 25 murder cases, of 
which 8 involved alcoholic overindulgence. There were 18 man- 
slaughter cases similarly involved. In all of this group, weapons were 
used by the slayers and it is impossible to make any differentiated status 
in the murder or manslaughter grouping. 


There was a group of 20 manslaughter cases that involved deaths 
following fist fights, but in which at least 8 of the slayings came from 
the use of weapons. Alcohol was involved in 12 of the cases. 


Another group involved panic or fear: The murder group had 
3 who killed because of threats by the victims and 3 killings because 
of panic-reaction. In this latter group 2 murderers became panicky 
when arrested for minor traffic violations, this leading to a struggle 
and death to the officers, while the other involved a teen-ager en- 
gaged in a prank at a private military school during the course of 
which he was detected by the school manager, the youth using a 
weapon to kill him. Manslaughter cases accounted for 17 admissions 
for panic and fear reactions, which included assaults by the victim or 
drunken belligerency that was directed to the slayer or the slayer’s 
family. 

The eight other murder cases included: (1) killing by a mental 
defective of a baby that he felt was not his child; (2) striking an aged 
woman with the fist because she chastized his intoxication; (3) striking 
another man with a tree limb during a “friendly scuffle;” (4) beating 
a man to death who made a homosexual approach; (5) causing the 
death of a girl who had jumped from a speeding car in an effort at 
avoiding sex advances; (6) a teen-ager shooting another teen-ager 
who was teasing him; (7) a teen-ager killing for the purpose of 
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showing “how tough” he was; and (8) the shooting of a man after 
a long period of feuding. 

The remaining manslaughter cases involved: three teen-agers, 
one of whom shot a rival gang leader who approached him in a bel- 
ligerent manner, while the two others were “kidding around” with 
loaded guns that were accidentally discharged, killing someone nearby. 
Two cases involved slayings in the course of holdups. One was for 
causing the unintentional death of a person after committing arson; 
one was by abortion-death; one by a severe beating administered to 
a child and one for causing a child to drown while swimming through 
carelessness secondary to intoxication. 


HE purpose of this recital of circumstances is to impress one fact: 

Our laws with respect to homicides are antiquated. The so-called 
rules laid down by courts as to malice aforethought and the intention 
to kill are matters that have little real regard for human behavior— 
or at least little understanding of human behavior — for the matter 
of provocation clearly stems from emotional stress. 

Therefore, the punishment involved in a homicide should be 
made to fit the motivation arising out of the situational aspects leading 
to the commission cf the act. This must be done if we are to render 
a program that is to the best interest of society and at the same time 
meet the actual needs of those guilty of homicide. 

Within the Menard branch of the Illinois Penal System alone 
there are at least 250 individuals who could be released immediately 
without creating one iota of danger to members of the free community, 
inasmuch as the murdered person often represented the sum total of 
the slayer’s emotional pressures and with its removal the reason for 
aggressive behavior was no longer present. This group represents 
murderers who have been confined ten years or longer, during which 
they have disclosed nothing that would indicate even a tendency to 
non-conformity of rules and regulations. 

There is also another group of 5% who show character disorders 
and have been roughly grouped as sociopathic personalities and psy- 
chopathic personality types with aggressiveness. These must be eval- 
uated for what they are — major potential dangers at all times by 
reason of deviations in the ability to control their behavior by reason 
of constitutional limitations. 
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Professional workers associated with our prison system recognize 
and appreciate the fact that daily inmates are released who represent 
dangers to the personal and physical welfare of members in the free 
society, while many of those who are not dangers must remain in 
confinement because, in a moment of emotional upheaval, they caused 
the death of another, generally of a wife or friend, and have been ad- 
judged guilty of murder. 

We are doing a disservice to society by retaining these individuals 
in confinement until they become so old that their release to the 
community entails their dependence upon others for their daily needs. 

The time has arrived when our civilization must probe more 
closely into the motivations underlying homicide, and it is only then 
that it will become definitely established that there is no “inherent” 
desire on the part of one human being to kill another. Rather, a homi- 
cidal act comes because of an interplay of emotional tensions engen- 
dered by situational circumstances, which ultimately triggers the im- 
pulse leading to the death of the individual. 

In most homicidal offenders it can be said that there was a 
million-in-one chance wherein the arrangement of circumstances and 
emotional stress combined at precisely a particular moment that caused 
the killing. Certainly the chances of circumstances again combining 
with emotional stress and leading to a recurrence of similar behavior 
are less likely than they were originally. 

Finally, let us abolish the concept that fear of punishment or even 
the death penalty is a deterrent to homicide, for this has proved itself 
to be a failure. Instead, let the standard be one in which each homicide 
is evaluated to assess the degree of emotional stress that accompanied 
the act, plus the situational aspects leading to its development, and 
thereafter arriving at the degree of homicide and consequent punish- 
ment therefor. 


© 4 * 
We may well go to the moon, but that’s not very far. The 


greatest distance we have to cover still lies within us. 
—Charles de Gaulle 











NOT GUILTY BY REASON OF INSANITY 


William H. Haines, M.D. 


Director, Behavior Clinic of Cook County, Chicago 


J. C. Zeidler, M.S.W. 


Assistant Superintendent, Illinois Security Hospital, Menard 


HEN a person accused of a serious crime enters a plea of not 

guilty by reason of insanity, the quality of justice he obtains 
depends in large measure upon the state in which the court procedure 
is administered. The disturbing fact that justice is very unevenly ad- 
ministered from state to state, and that there is little or no agreement 
on the best method of handling cases in which the issue of “not guilty 
by reason of insanity” is raised, presents a challenge with which we 
have temporized too long. To illustrate this anomaly, we propose to 
examine the disposition of an insane defendant in a selected group 
of states and the manner in which such defendants are released upon 
recovery. We believe that the variations and discrepancies thus ex- 
posed will demonstrate that in many instances states fail to protect 
properly the interests of the community, while others are overly rigid 
and restrictive. The need thus indicated is for a uniform, workable 
criminal code and commitment law, incorporating a uniform definition 
of insanity, to be applied equitably in all states and the District of 
Columbia. 

We are aware, first of all, that insanity is a legal term and not a 
medical one. We are assuming that, after the crime is committed, the 
offender, or someone acting in his behalf, has raised the issue that 
the accused did not know what he was doing. In the language of the 
McNaghten formula, “The defendant, in order to escape responsibility, 
is attempting to show that he is laboring under such a defect of reason 
from disease of the mind as not to know the nature and quality of the 
act; or if he did know it, that he did not know he was doing what was 
wrong.” 

Although the McNaghten formula has been, and is being, se- 
verely criticized, it is still the basis for determination of criminal re- 
sponsibility in almost every state of the Union. This particular criterion 
was originally set forth in 1843. The whole idea of seeking a motive 
behind a crime has also had a long history. The religious concept of 
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moral responsibility, in which every man was himself responsible be- 
fore God and could attain God’s favor only through constant examina- 
tion of his personal conscience, stimulated the thinking that lead to our 
psychological concern with the mind and motive of the criminal. 


N Illinois, different tests for determination of insanity have been 
given by the Supreme Court, namely: 

1. At the time of the commission of the act, a man is insane 
if he did not have the power of choice to do or not to do the act, or 
if he is unable to distinguish right from wrong as to the particular 
act done. 

2. At the time of impaneling the jury on the trial on the 
issue, he is insane if he does not know the nature of the charge for 
which he is being tried, or if he is unable to cooperate with his 
counsel. 

3. During the trial of the case, he is insane if he is unable to 
cooperate fully with his counsel during the progress of the trial. 

4. Before execution, he is insane if he is unaware of his im- 
pending doom. For example, if he does not know and realize that he 
is going to the electric chair. 


In actual practice, defendants are rarely found to be insane at 
the time of the commission of the act. Most generally, juries will find 
that the individual was insane at the time of the impaneling of the 
jury. The language of the court order of commitment will include 
the statement that, “We, the jury, find the defendant, at the time of 
the impaneling of this jury, is insane, and it is therefore ordered and 
adjudged that said defendant is now insane, and that he be taken by 
the Sheriff from the bar of this court and be delivered to the Depart- 
ment of Public Welfare of the State of Illinois.” The order of com- 
mitment further states that he is to remain in custody of the Depart- 
ment of Public Welfare within the Illinois Security Hospital until he 
shall have fully and permanently recovered from his insanity. In the 
event that he does recover, it is required that he be returned to the 
committing county until the indictment is disposed of, or until the 
defendant is discharged by due process of law. 

The insane person entering the Illinois Security Hospital at Ches- 
ter has various means at his disposal by which he can bring to the 
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attention of the committing court that he has recovered his sanity 
and is a fit subject for discharge. The superintendent and his staff 
make referrals of patients to a board of two examining psychiatrists. 
These referrals are made on the basis of improvement noted by the 
staff. In any event, with or without referral, a patient’s case must be 
reviewed by the board of these two psychiatrists at least once each year. 

The patients also have free access to the writ of habeas corpus 
and may file in the Circuit Court in the county in which the institution 
is situated, or in the county of commitment. These writs can be filed 
in their behalf by an attorney, or they may wish to avail themselves of 
the “pauper’s writ” and present their own petition to the court. If the 
prayer of the petition is granted, and they are granted very frequently, 
then the staff of Illinois Security Hospital is required to bring the pa- 
tient to court and to provide a psychiatrist to testify. 

In the first instance, if the board of psychiatrists finds that the 
patient has recovered, these facts are made known to the director of 
the Department of Public Welfare, and a discharge order is issued. 
The officials of the committing county are notified and the patient is 
returned to the county for further disposition of his case. 

In the second instance, when the patient appears in court on a 
writ of habeas corpus, he may either be discharged from our custody 
or remanded. If the patient is discharged, he is released to the officials 
of the committing county for further disposition. 


le general, this system seems to work fairly well. The law’s recog- 
nition of mental incapacity as a defense to crime is founded on a 
humanitarian philosophy. It recognizes that certain individuals should 
be protected from the consequences of their own actions because they 
are not legally responsible. However, in providing this very protection 
for the individual, it would seem that in some instances the law works 
an unwitting injustice. This is especially apparent to those of us who 
are charged with the responsibility for the care and treatment of those 
found “not guilty by reason of insanity.” 

In Illinois, under the McNaghten rule, no differentiation is made 
between those found insane by reason of mental illness or by reason 
of mental deficiency. We therefore receive a number of patients who 
are found insane by reason of defective mental development. In a 
number of instances, counties have committed mental defectives where 
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the nature of the crime was trivial and had the same individual pro- 
ceeded to trial he would have received a light sentence. Yet this same 
individual, in the process of being protected by society, is committed 
to an institution where, according to the terms of his commitment, he 
is to remain until fully and permanently recovered. In cases of true 
mental deficiency, we know that man cannot provide that which God 
did not originally supply. Is it illogical then to presume that society in 
shielding this individual has provided him with lifelong protection? 

In many instances we find patients who are still mentally ill but 
have long since ceased to be a menace to society. They have spent 
fifteen, twenty or possibly thirty years in the institution, and sometimes 
for relatively minor offenses. They, too, according to the terms of their 
commitment, must remain until fully recovered. They are required to 
live out their lives in an institution of maximum security, when ac- 
tually they could readily adjust at one of the other state hospitals where 
many more privileges would be available to them, or they could be 
taken home for holidays, home visits etc. 

These are two of the defects that we have found in our own 
laws in the State of Illinois. There are others, of course. Legislative 
committees have been appointed, and all interested parties have been 
requested to submit information concerning desired changes, and there 
is hope that suitable amendments will be made. 


N excellent study of the entire question of mental irresponsibility 

in all forty-eight states was made by Dr. Henry Weihoffen in 

his book Mental Disorder as a Criminal Defense. We have used this 

book as a primary reference in our survey of the laws of each state. 

Recently, the press of the nation has focused attention on the defense 

of insanity in murder trials in Ohio, Michigan, Illinois and Missouri. 

When such a defendant is acquitted on the ground of mental instability, 

statutes make certain provisions so that the insane person can be com- 

mitted. In some states he may go completely free, while in other states 
he may be committed to a mental institution for life. 

The court in ten states is required forthwith to order the defen- 
dant committed to the proper mental institution without any further 
inquiry to determine whether he continues to be insane. This com- 
pulsory, automatic commitment upon such a verdict is also a part of 
English law. 
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In three other states —- Texas, California and Colorado — where , 


the issue is tried in a separate proceeding, if the jury finds the defendant 
insane, he is likewise immediately committed to an institution. 

In eight other states the court, upon such verdict, may or shall 
have the power to order commitment. 


In seven states the court may order commitment after an in- 
vestigation and is satisfied that the defendant is still insane. 


Three Western states — Arizona, Idaho and Montana — require 
a second jury trial to determine whether a defendant, accused of a 
crime and mentally irresponsible at the time of the act, continues to 
be insane at the time of the verdict. 


In the eight states that require the court to commit to an institu- 
tion forthwith a defendant acquitted of a crime by reason of insanity, 
such a verdict is deemed sufficient to justify a presumption that he 
is still insane at the time of the trial and the verdict. This automatic 
commitment has the advantage of eliminating a second proceeding 
to determine whether the insanity still exists. It also eliminates the 
possibility of a verdict finding that the defendant was insane and 
irresponsible at the time of the act, but presently sane, and so entitled 
to unconditional discharge. 


It would appear that the public is justified and has a right to 
insist upon a period of hospitalization for persons who have just com- 
mitted a criminal act under the influence of a mental disorder. They 
are entitled to some period of observation to insure against imminent 
recurrence. The rights of the defendant are not seriously impaired, as 
the authorities of the hospital to which he is sent can be relied upon 
to discover whether he is presently normal; and even if the authorities 
should fail in this regard, he has the right in almost every state to 
raise the question of his present sanity upon a writ of habeas corpus. 


The requirement of a second jury trial to determine insanity at 
the time of the verdict, as used in Arizona, Idaho and Montana, seems 
the most cumbersome of all possible methods of determining the ques- 
tion. It must be remembered that in these states the defendant has, 
himself, recently impressed the jury with his irresponsibility at the 
time of the act, so that it does not seem unreasonable to assume that 
this condition continues to exist and that commitment to a mental 
hospital is a logical and orderly process. 
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Dr. Manfred Guttmacher and Weihoffen, in their book, Psychia- 
try and the Law, recommend that the states should provide further 
protection for the community by indicating that any person acquitted 
of crime by reason of insanity should be ineligible for release for at 


least one year. They feel that the community should be given protection 


afforded by a long period of supervision. 

Actually, only a few states have so far provided such restrictions. 
The law in California provides that a criminally insane patient cannot 
be released until the court finds that his sanity has been restored. 
Application may be made for release, but only after confinement for 
at least one year; and then, if found not restored, he cannot reapply 
until after another year. The Supreme Court has passed upon this 
provision and has found that it is reasonable and valid. 

Indiana has perhaps the most restrictive law. It provides that, 
at any time after two years, a defendant committed as criminally insane 
may file application for discharge in the court where committed; and 
upon satisfactory proof of recovery, and that a recurrence is impro- 
bable, the court shall order a discharge. If the first application is 
denied, subsequent applications may be made only at intervals of five 
years. 


_—— is no more uniformity of opinion as to the place of confine- 
ment than in the manner of commitment. A defendant ordered 
committed upon acquittal by reason of insanity may be confined in a 
state hospital, in a special hospital or in a special ward for the criminally 
insane. In a few states, persons so acquitted may be confined in mental 
hospitals, or in a jail, or in a prison, or may be retained in custody 
of the sheriff. For example, the Maryland statute permits commitment 
to a hospital, or to an almshouse, or to some other place better suited 
to his condition. Incidentally, confinement in a prison or penal custody 
of such persons has been held constitutional wherever the law has 
been tested. A few states also provide, as one alternative, that the 
court may commit such a defendant into the care of his friends upon 
their giving bond, or to the care of such persons as the court may direct. 

The release of persons after commitment in some instances is 
handled by the superintendent or an administrative hospital board. 
Some states provide that only the committing court may release, and 
still others provide for joint action. In Georgia and Nebraska these 
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individuals are released in the same manner as other patients in a 
mental hospital. Almost all of the states provide that the person con- 
fined may file a writ of habeas corpus, so that the question of his 
recovery can be determined in open court. As a consequence, the in- 
dividual is protected against any arbitrary refusal of hospital authorities 
to grant him his discharge. 

Other states have apparently felt that more rigid restrictions 
were required. For example, in North Carolina a person who commits 
a capital felony and is acquitted by reason of insanity can be discharged 
from confinement only by act of the General Assembly. Defendants 
acquitted upon other offenses can be discharged by order of the Gov- 
ernor, and no judge can order a discharge on a writ of habeas corpus 
until the superintendents of several state hospitals shall certify that 
they have examined such person and find him to be sane, and that 
his detention is no longer necessary for his own safety or the safety 
of the public. In Massachusetts and Michigan, patients who have com- 
mitted murder can only be released if the Governor is willing to issue 
a pardon. 

It would seem that these unprofessional restrictions stem from 
a fear that the hospital authorities or the courts might release these 
patients capriciously. Actually, the hospital authorities and the courts 
have acted with prudence and there is no reason to feel that they will 
not continue to do so. There is also no reason to support the premise 
that governors or members of the state legislature are more learned 
and better equipped to make a psychiatric diagnosis and prognosis 
than hospital superintendents and judges. 


CONCLUSION 


ii seems that a person “not guilty by reason of insanity” receives 
widely varying degrees of justice from state to state. The states 
fail to protect the interests of the community properly in many in- 
stances. Some states will be too rigid and overly restrictive. We are 
in need of a uniform definition of insanity, which would apply in all 
states and in the District of Columbia. We need a uniform, workable 
criminal code and commitment law — a law and a code that would 
be recognized and accepted everywhere and by all agencies. 
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A ROLE OF THE PSYCHIATRIST 
IN RESIDENTIAL TREATMENT 
OF DELINQUENTS 


Seymour L. Halleck, M.D. 
Department of Psychiatry, University Hospitals, Madison, Wis. 


N the last decade, psychiatrists have taken an increased interest in 
the problems of the adolescent delinquent. While there has been 
a growth of both outpatient and residential treatment for adolescents, 
the psychiatrist’s role has been more clearly defined in the outpatient 
setting. Few psychiatrists spend all or most of their time treating 
delinquent adolescents who have been confined to institutions. A psy- 
chiatrist who enters this field of residential treatment finds himself 
in a position that is strange and different from his customary practice 
of medicine. There are some who question the value of psychiatric 
treatment for offenders and the psychiatrist finds he cannot consider 
the institutionalized delinquent to be a patient in the same sense in 
which the doctor has been accustomed to visualizing people who come 
to him for help. The delinquent does not ordinarily seek treatment 
and usually neither he nor his family view his problems as being psy- 
chiatric abnormalities. The problems of the psychiatrist in a residential 
setting are in many ways different from the usual problems he en- 
counters on a psychiatric ward. One particular role of the psychiatrist 
has been found to be especially useful at the Boys’ Industrial School in 
Topeka, Kansas. 
Historically, the problems of delinquency have been relegated to 
the educators, social workers, educational psychologists, ministers and 
“correctional” officers. With the publication of the work of August 














The Psychiatrist in Residential Treatment of Delinquents 


Aichorn in 1925', the value of psychoanalytic methods in the treat- 
ment of juvenile delinquency was more clearly established. Since then 
many institutions have made progress in establishing milieu programs 
that emphasize understanding the dynamics of the child’s behavior as 
a prelude to treatment. Several small institutions have attempted to 
adopt a therapeutic milieu, designed on the basis of psychoanalytic 
principles. This, however, becomes more difficult with increase in size 
and population in institutions. The therapist in most state institutions 
no longer is concerned with the problems of only fifteen to twenty-five 
boys, but has to deal with a much larger population. The role of the 
psychiatrist in this situation is far from clear. How can the psychiatrist 
help best in treating groups as large as 150 to 200 boys? Should he 
limit himself to merely doing diagnostic evaluations? Should he con- 
fine himself to treating only a select few boys who are “sicker” or 
better treatment risks? Should he work exclusively with the staff in 
helping them to understand their own problems in dealing with the 
boys? 

These questions are discussed in Bovet’s Monograph on the Psy- 
chiatric Aspects of Juvenile Delinquency. Bovet suggests that the 
psychiatrist and psychologist should be placed at the disposal of the 
institutional director and his staff. He recommends joint discussions 
revolving around the problems of the boys and the personal difficulties 
of the staff that could interfere with their treatment of the boys. The 
importance of the relationship between the psychiatrist and those di- 
rectly responsible for child care is emphasized. The anxieties of the 
child-care worker and his feelings of impatience and ignorance in his 
contacts with the psychiatrist are pointed out as stumbling-blocks that 
can interfere with an effective program. 


HE psychiatrist, in his usual professional role as ward physician, 

does not concern himself as much with the problem of working 
mainly or exclusively with the staff. Traditionally, the doctor is the 
administrator of his ward and takes clear responsibility for most of the 
decisions made about his patients. Stanton and Schwartz’ distinguish 
two roles of physicians in a mental hospital, as a psychotherapist and 
as an administrator. The psychotherapist’s chief concern is with a spe- 
cific technique of treatment. The administrator must concern himself 
with actual decisions about the patient’s living. He must take into 
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account the feelings of the patients, the ward staff and the hospital 
rules. He must also act as arbitrator and consultant in intra-staff dif- 
ficulties. In all instances the doctor is the administrator, the “captain 
of the team.” This type of structure is considered suitable when the 
hospital is seen as a place where people go to be “cured,” rather than 
as a “home” where people may remain for months or years. Even in 
chronic wards, an attempt is frequently made to preserve the usual 
hospital structure. 

The situation is markedly different in a boys’ industrial school 
where adolescents in a very important phase of their growth and 
development are being subjected to a group-living situation for a long 
period of time. Treatment that is to be effective here must take place 
in the boy’s actual living situations, in the cottage which is a substitute 
for his home, in the vocational area and in the classroom. The psychia- 
trist who attempts to make a decision about the types of experience 
the boys will have in these areas may be frustrated. As an administrator 
in the traditional sense of the ward doctor, he cannot bring treatment 
into the boys’ life experiences unless he is willing to stay with them 
twenty-four hours a day. The failure of most boys’ school programs 
has usually been due to this inability to bring treatment directly into 
the boy’s daily experience. This can be done, of course, only by the 
“line personnel,” the actual child-care workers. An attempt to employ 
the psychiatrist in the role he usually takes in a mental hospital fre- 
quently results in frustration. Such a situation existed at the Boys’ In- 
dustrial School in Topeka prior to 1953. 

This is a residential treatment center for boys between the ages 
of 9 and 17. The population range varies between 150 and 200. The 
boys are placed in six cottages of varying sizes, accommodating from 
as few as eleven boys to as many as fifty-five. The child-care worker 
directly responsible for the program in this cottage is called the head 
cottage parent. He ordinarily has his own living quarters in the cottage 
with the boys and is directly responsible for supervising a staff of three 
to four assistant cottage parents. An attempt is made to have one 
woman, usually the wife of the head cottage parent, as part of the 
cottage staff. 


N 1953, the school made a thorough re-evaluation of its program to 
establish a therapeutic milieu founded on principles of psychonalytic 
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treatment. In the new program, a more clearly defined role of the psychi- 
atrist or psychologist was laid down. Among the changes made was a ba- 
sic one in the method of working with the problems of the cottage as 
a unit. It was decided that a committee should be set up in each cottage 
composed of a psychiatrist or a psychologist, a social worker and the 
head cottage parent. This committee was given responsibility for all 
decisions relating to the boys’ treatment program, in the school and in 
the cottage. As the committees now operate, the ultimate authority for 
administrative decisions is given to the head cottage parent who, of 
course, is the one in closest daily contact with the boys. The social 
worker focuses his attention on the boy’s problems surrounding his 
family and on his ultimate plans for leaving the institution. The psy- 
chiatrist or psychologist serves as a coordinator and is the person with 
responsibility for the continuous interpretation of the treatment needs, 
goals and dynamics of each particular boy. He is also responsible for 
bringing to light difficulties that may come up in the functioning of 
the committee and ultimately for interpreting the behavior of the com- 
mittee. The committee meets daily and the boys in the cottage are seen 
on a regular basis. They are interviewed by the psychiatrist, after which 
there is an open discussion by committee members as to their feelings 
about the boy’s needs and his program. In this situation the psychiatrist 
attempts to interpret the boy’s behavior to the staff and at times he 
tries to stimulate open discussion as to the committee’s reactions to that 
behavior. 

This type of committee has been valuable in utilizing psychiatric 
skill for the understanding and treatment of the greatest number of 


boys. This is a role of the psychiatrist that is not confined to diagnosis 


or psychotherapy of offenders. In his work on the cottage committee, 
the psychiatrist goes even beyond the role of adviser to the “line per- 
sonnel,” as he is directly in position to influence the cottage workers 
and every boy in the cottage. He becomes an integral part of a team in 
a group-living situation. The psychiatrist is working here toward the 
primary goal of bringing treatment into the cottage and other school 
areas. 
The growth and development of the “line personnel” takes place 
in the cottage committee meeting. Here the cottage parent has an 
opportunity to see how certain attitudes can be applied when he watches 
the psychiatrist interview the boys. Through discussions of his own 
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reactions to the boys, he gains insight into his work and becomes able 
to try mew methods of handling difficult situations. Most important 
of all, the cottage committee meeting is the place where a member of 
the cottage staff can receive support. Here he can receive encourage- 
ment for new ideas, feelings of appreciation when he does something 
well, and understanding without criticism when he makes mistakes. 


a responsibilities and pressures on the psychiatrist in this role 
are considerable. What are the pitfalls that he faces? It is apparent 
that in seeing all of the boys in the cottage on a regular basis and 
giving the committee a chance to observe dynamic techniques in opera- 
tion, a strongly positive force is at work in the committee. The task 
of interviewing the boys and interpreting their behavior is relatively 
easy, less prone to create a dissension and yet is of tremendous value 
to the program. The psychiatrist can make mistakes in interpreting 
the boy’s behavior, but these can be understood, corrected, and learning 
can progress. The head cottage parent will usually use only that in- 
formation which he feels he can work with, and there is enough flexi- 
bility to change plans when it becomes apparent that errors have been 
made. 

The area of greatest difficulty in this role involves the psychia- 
trist’s work with other members of the committee. If the feelings and 
reactions of the head cottage parent and the social worker toward the 
boy’s behavior are not understood and explained, serious problems can 
develop and there is a communication breakdown between the three 
members of the committee. Suspicion of the psychiatrist develops with 
amazing rapidity if it is felt that he is not entirely supportive to the 
two other committee members. When these types of problems are 
not dealt with, the cottage committee temporarily breaks down and 
the members function as individuals who go off in different directions 
rather than working as a team. 

There are a number of mistakes that the psychiatrist can make 
which can create distrust and insecurity on the part of the staff mem- 
bers. The psychiatrist is in a particularly vulnerable position by virtue 
of his previous medical training. The temptation of anyone trained as 
a psychiatrist is to make and assume responsibility for administrative 
decisions. If he does this in the cottage committee situation, he leaves 
the committee in a hazardous position, since the administrative respon- 
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sibility needs to rest upon the head cottage parent. If the psychiatrist 
becomes inadvertently involved in administration, the head cottage 
parent feels distrustful. He is being told what to do by one who “does 
not have to live with the boy,” by one who “doesn’t really know what 
it’s like,” by one who “doesn’t know what the problems with the staff 
are like.” Even if the administrative decisions the psychiatrist might 
make are good, they may make other members of the committee feel 
inadequate and correspondingly angry. There is a great difference be- 
tween pointing out the boy’s behavior in the cottage committee and 
dictating methods of treatment. If the psychiatrist can restrict himself 
to clinical practices, ie., to pointing out why the boys are acting as 
they do, then the other members of the committee can become more 
skilled in making their own decisions. They will then be making full 
use of the psychiatrist’s skills and taking a more responsible attitude 
to their job. 

If the psychiatrist vacillates or is critical of the committee mem- 
bers’ methods of handling boys, distrust can easily develop. The social 
worker and head cottage parent must at all times feel that they can 
rely on the psychiatrist for help, for support. They are willing to accept 
explanations as to how their attitude or behavior may have led to cer- 
tain deviations on the part of the boys. They are not, however, in a 
position to tolerate direct criticism or a feeling that the clinical person 
is not fully behind them. The psychiatrist is put to his sternest test 
when emergencies arise. Emergencies in a cottage situation can consist 
of any number of situations which delinquent adolescent boys can pro- 
duce. Runaways, stealings, fighting, excessive and poorly disguised 
homosexual activity are all common occurrences. In this type of situ- 
ation there is a natural temptation to search for the cause of the dis- 
turbance and then to act upon it immediately. Action in the form of 
any rash decision on the part of the psychiatrist, or any interpretation 
that leads the committee to an inconsiderate act, is contra-indicated at 
these times. It is more important to assure the committee of the psy- 
chiatrist’s suport, to stabilize the situation; then to investigate carefully 
any sources of friction in the committee or in the cottage that may have 
led to the disturbances. Trouble among boys in the cottage is most 
often directly traceable to friction in the cottage committee. If the 
psychiatrist criticizes, becomes panicky, or fails to look at the relations 
with his co-workers at these times, feelings of insecurity grow, distrust 
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develops and there is frequently more difficulty in the cottage, reflec- 
ted in acting-out behavior by the boys. 


¢ is amazing how quickly dissension in the cottage committee is 
transmitted to the boys. Time after time, we have observed cottage 
parents, who are uncertain about the support they are receiving in the 
committee, act in non-therapeutic ways. When the cottage parent feels 
he is not being helped, he may develop attitudes of punitiveness or 
sometimes even worse, may allow the structure of the cottage to disin- 
tegrate. When this happens the boys invariably respond by becoming 
insecure and anxious. The delinquent adolescent does not have the 
controls to handle the anxiety engendered by punitiveness or lack of 
structure, and acting out almost invariably follows. 

The clinical person must be clearly aware of the positions of the 
other members of the committee. If he sides with either the social 
worker or the chief cottage parent and ignores or de-emphasizes the 
role of the other, disturbances readily develop. The rejected member 
feels confused, hurt, and he finds it difficult to restrain from acting 
out in a destructive manner. It is also important for the clinical person 
to recognize that the head cottage parent is completely responsible 
for his cottage, and for the supervision of the assistant cottage parents 
who are part of his staff. Ordinarily, when the head cottage parent 
cannot be at the committee meetings, his assistant who is on duty may 
sit in. Although the assistant cottage parent may participate in exam- 
ining the boys and in discussing committee plans, he cannot take ulti- 
mate responsibility for decisions. These must all be cleared with the 
head cottage parent. If this is not done, the cottage parents may find 
themselves working in opposite directions and the cottage committee 
has no clear position. The possibility of further confusion in this type 
of situation is evident. 

It is the author’s belief that some of the training experience the 
psychiatrist receives in ward-management can at first be a hindrance 
to his adopting the role of the clinical person in a cottage of delinquent 
boys. There are striking differences in the role of the ward-doctor and 
the role of the psychiatrist outlined here. The ward-doctor is, at least 
in part, an administrator. No matter how much of his energy he directs 
toward helping his team work together through helping them to under- 
stand behavior, there are times when he must step in, make decisions 
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and take responsibility for them. In emergency situations, he uses all of 
of his psychiatric skills in working with others, but there are times 
when he must give orders and attempt to resolve difficult situations 
through administrative decisions. The situation is different in the cot- 
tage committee. Emergency situations cannot be handled by change or 
by deciding to follow one particular plan of action. The giving up of 
this type of administrative responsibility is sometimes difficult for the 
psychiatrist trained in ward-management. He must actually rely on 
principles of psychotherapy that are applied, not in the classical treat- 
ment situation, but in a group-living situation. 

Supervision of the psychiatrist in this role is essential. At the Boys’ 
Industrial School, supervision is accomplished by weekly meetings of 
all of the psychiatrists and psychologists involved in cottage work. 
At these meetings, problems are frankly discussed and attempts are 
made to obtain a clear understanding ~ the problems of each res- 
ponsible clinical person. 

This method of utilizing psychiatric skills presents the oppor- 
tunity to reach large groups of boys, particularly in overcrowded schools 
where sufficient trained personnel are not always available. When the 
cottage committee is functioning smoothly, the head cottage parent and 
social worker can learn to use the insights of the psychiatrist in a 
comfortable and realistic way. There is then a healthy interaction be- 
tween the boy and the supervisor with less of the acting out or sullen 
inertia so frequently encountered in the residential treatment of 
delinquents. 
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COMMUNITY ATTITUDES IN THAILAND 
TOWARD SOCIAL TREATMENT 


Phon Sangsingkeo, M.D 
Chief, Division of Mental Hospitals, Bangkok, Thailand 


VER.a long period of time and throughout the world, people have 
been interested in the study of behavior. Long before the term 
psychiatry was invented, they recognized that certain behaviour was 
abnormal and separated such mentally ill and defective persons from the 
rest of the group. Usually such persons were not regarded as ill but 
were considered undesirable and dangerous. Irrespective of the par- 
ticular ideas of various cultures, it was generally felt that behaviour, 
whether normal or abnormal, was determined by the personality or 
make-up of the individual. The public, understandably, developed a 
prejudice against the mentally ill person, which continued even after 
he had recovered. It also felt that persons who had been patients in 
mental hospitals were undependable, dangerous and must be regarded 
with suspicion and watched carefully. 

The Thai people, like most others in the world, have had almost 
the same feelings toward these poor patients. But, because of a legend, 
“Don’t mind the mad and add no blame to the drunk,” we think that 
they partly accept, excuse and give in to these mentally ill persons. 
In our opinion, in Thailand there is less prejudice toward the psy- 
chiatric patient than in other countries. 

Discharged patients who are withdrawn and quiet but not pro- 
ductive are reasonably well accepted at home and in the community. 
Those who are quite aggressive during their mental illness are usually 
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not taken back, even though they fully recover. Sometimes they are 
welcomed back in a half-hearted manner and with a critical attitude. 
The slightest aggression results in their return to the police station 
cell or to the hospital. 

Overprotectiveness plays a strange role in keeping some patients 
at home, away from modern medical care, and in causing the untimely 
discharge of other patients after they have been admitted to a hospital. 
Mentally ill women of well-to-do families sometimes pass their entire 
psychotic life at home until death ends their suffering. They are given 
nO Opportunity to enter a mental hospital or receive treatment. 


N Thailand, certain groups of persons still believe that diseases are 
caused by devils. A man is crazy because a devil is inside him. To 
get well, he must get rid of the devil. He can do this by bathing with 
blessed water (hydrotherapy), by listening to a sermon (psychothe- 
rapy) or by being beaten with a rattan rod (shock therapy). In the 
northern and northeastern parts of Thailand, mentally ill patients are 
called “devil-insane,” not simply “insane,” as they are designated in 
the middle part of Thailand. When a patient recovers through these 
methods, it is believed that the devil has been driven out. The individual 
by these procedures becomes his old self again and is accepted as such. 
He is able to resume his former place in the community. The public 
puts the blame on the disease and attaches feelings of hate and re- 
jection to it instead of to the patient. This sounds like good mental 
health. So this attitude toward the insane is preferable. They are then 
able to resume normal life with normal people surrounding them. 

The attitudes of the community are different among different 
groups of people, depending on their amount of education. The at- 
titude among the educated class toward mental patients is better than 
that of the rest of the population. They have better understanding of 
the nature of insanity, are more ready to seek modern treatment and 
are more willing to accept symptom-free patients back to work. They 
take the psychiatrists’ word that the patient has recovered and co- 
operate in sending the patient back for follow-up procedures. 

The attitude of teachers in high schools and universities is much 
better than that found in primary schools. This may be due to a 
better understanding of psychology and greater ability to comprehend 
what the psychiatrist tells them about the patients. Primary schools 
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frequently refuse to take back students who have had mental disorders. 
They often contend that learning requires much mental energy and 
that these poor students will not be able to stand the strain but will 
have a relapse. Therefore they advise the parents to arrange for a 
temporary or permanent leave. The rest of the students are fearful, 
critical and frequently tease the returning student, who feels inferior 
because of having been in a mental hospital. This is also one reason 
why such patients hate to come back for further check-up. 


USINESS organizations require some assurance from the physician 
that the patient is able and safe to return to work before taking 
him back. They realize that the patient has been ill. They are often 
doubtful of his complete recovery and wish to keep him under close 
supervision. Gradually this attitude changes and, if the patient re- 
mains well adjusted for a year or two, it usually disappears completely. 
One of the great doctors of Thailand has commented that the at- 
titude of prejudice toward mental disease may be compared to the 
attitude that has been held towards leprosy. 

Private employers are glad to have their old employees return 
to their jobs, provided that they are not aggressive. In Thailand, the 
employe who is underproductive receives less pay, so such a situation 
does not disturb the employer. In fact, he may even benefit because 
he does not have to pay so high a wage as he did previously. The 
patient who is withdrawn and indifferent is seldom concerned with this 
point, so both parties are satisfied and get along well with each other. 
Paranoid patients give a different picture. Some of them are still quite 
ambitious and demand high wages. Thus they have difficulty in ob- 
taining jobs. Because of their mental conflicts and delusions, they can- 
not stay in any position for more than a short time. They shift from 
one position to another because their demand for high wages is turned 
down. This leads to further conflict and emotional instability and 
often results in increased tension, insomnia, hallucinations and an in- 
crease of delusions. After their financial resources are depleted, they 
may take any job they can get. As time goes on, however, the desire 
for increased wages returns. When this is refused, hostility and para- 
noia ensue and finally quitting the job is the only solution. This hap- 
pens time and again and finally they have to be returned to a mental 
hospital. 
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Emotionally disturbed and delinquent children are difficult to 
rehabilitate. Most schools refuse to accept them because of fear of 
their behavior. We have made a start by sending one of these delin- 
quent girls for nurse-aid training in the hospital for tuberculosis. It 
is still too early to know whether she will be able to adjust to this. 


oe to the Thai census taken two years ago, the number 
of known insane patients placed in government hospitals and 
prisons and in charity and private homes and with families is about 
11,000. Since Thailand’s population is roughly 22,000,000, this means 
that one person out of every 2,000 is considered psychotic. There are, 
of course, an unknown number of cases remaining in the community, 
consisting of acute organic and functional disorders that recover be- 
fore any decision is made to send them to a mental hospital, cases of 
mental deficiency and quiet, non-aggressive cases, mostly schizophren- 
ics. Many families prefer to keep these latter cases at home. In spite 
of this, it is of interest that 70% of all hospitalized patients are cases 
of schizophrenia, a much higher percentage than in most countries. 
It seems that the community’s toleration of many of the disorders just 
mentioned results in a higher percentage of schizophrenics being ad- 
mitted. 

The number of beds in the five regional mental hospitals is 
4,800. Thus more than half of the mental patients are left in the 
community and are not admitted to the hospitals. This may be be- 
cause of both toleration and limited accommodations in the hospitals. 

In a sample group of fourteen patients discharged from a govern- 
ment mental hospital, seven were so embarrassed by their status as 
mental patients that they changed their names or addresses and could 
not be found for follow-up interviews. Of the seven others, two men 
had resumed their government jobs and satisfied their families; two 
women had obtained jobs as servants (one resorted to alcohol at times 
but was supervised by her employer); two women continued to dis- 
charge their duties as housewives; one man remained jobless, but was 
able to care for himself in routine daily life. All of these seven gave 
fairly good cooperation, were satisfied with the social worker’s atten- 
tion and felt that they gained from our procedures. Some adopted a 
satisfactory method of control and some adapted themselves to satisfy 
and keep the family in good mental health. 
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HUMOR IN REVIEW 


Anthony J. Summo, M.A. 
Assistant Professor of Psychology, Manbattan College 


a of humor, dynamics of humor, divisions of humor, de- 
velopment of humor responses and many other facets of humor, wit 
and the comic abound in the literature. The wide scope of the many 
bibliographic sources poses a difficulty in organization of the data. 
The most logical approach would appear to be one in which the 
various areas are covered as separate entities with the understanding 
that, as in most areas of psychological endeavor, it is almost impos- 
sible to refer content to a dichotomous analysis. However, logically 
covering the various areas as though they existed in isolation allows 
for the most coherent presentation. 


THEORETICAL CONSTRUCTS OF HUMOR 


Almost all men have had some prevalent notion of what gives 
rise to the humor response. The theories can be traced back at least 
to Aristotle. Aristotle held that humor arose out of the ridiculous, 
that is, a mistake or deformity that is not harmful to others and pro- 
duces laughter without causing pain. 

Before the full onslaught of Freudianism hit the American public, 
theories such as that of Grieg stressed that laughter arose from “love 
action” (behavior containing love) which was interrupted, causing a 
mobilization of energy against the interruption. When the conflict of 
interruption vs. anti-interruption was removed, the energy became 
surplus and escaped as laughter. Barry took a field theory approach by 
stating that humor was due to a perceptual a shift from an unpleasant- 
toned perception to a pleasant-toned one. Others have struggled against 
the psychoanalytic interpretation by using Gestalt principles with some 
variations. 

Chapiro used a philosophical analysis in terms of two necessary 
elements—an absurdity and a mask. This latter gives an apparent sen- 
sibleness to the absurdity. It enables humor to enter, which leads to 
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a delusion of universal untruth and thus allows humor to serve a 
biological function by which is preserved “the veil which the vital in- 
stinct has thrown over the ineluctable character of the infringement.” 

Others have tried to equate the comic and the esthetic sense. 
Kallen felt that: laughter and beauty had similar functions, namely, 
the restoration of disturbed harmony. To carry this out to a conclu- 
sion, it would appear that laughter arises from a satisfactory adjust- 
ment to disharmony. 

Eastman assumes a biological undercurrent in humor response 
which acts like an emotional response. playful and enjoyable, to some 
unpleasant experience. Piddington explains humor in its social con- 
text as a response that indicates contentment with the present state 
and inhibits any change in our system of social evaluations. Rapp traces 
the origin of humor back to prehistoric man, utilizing the assumptions 
that all forms of humor developed out of a single prototype and all 
families of humor that developed out of this prototype contain certain 
evidence that reveals the process of transition. 


yh great bulk of remaining literature in the theory of humor is 
psychoanalytically oriented. Freud has brought about an under- 
standing for some of the dynamic qualities involved in the personal 
aspects of interpretation of that which is humorous and that which 
gives rise to the humor response. For Freud, humor is far more com- 
prehensive than it is for the previously mentioned theorists. Wit, for 
Freud, develops out of the possibility of one of two things “Either it 
is thought expressed in the sentence which carries in itself the char- 
acter of the witticism or, the witticism adheres to the mode of ex- 
pression which clothes the thought.” The technique of wit involves 
usually an abbreviation and a substitutive formation such as occurs 
when two familiar words are condensed into one to impart the wit 
to the situation. Further, wit involves brevity, but the brevity must 
be able to leave the hearer with the aforementioned substitutive forma- 
tion in the wording of the wit. 

Wit can also be formed by word division rather than by word as- 
similation. It occurs, too, when manifold application can be employed, 
as occurs in double-meaning wit and in punning or play on words. 

Wit can be wit for its own sake and be harmless, or it can be 
a means to an end. These two types of wit are termed “harmless” and 
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“tendency” wit by Freud. Harmless wit is of greater value to us, ac- 
cording to Freud, than is tendency wit, since it is enjoyed for its own 
sake and since the character of wit depends upon the mode of ex- 
pression. However, tendency wit is much more apt to bring forth 
peals of laughter. The reason for this, according to Freud, is that 
tendency wit is always either “hostile” or “obscene.” To elucidate the 
point, Freud uses the idea of the smutty joke, which is always directed 
toward exciting one sexually. The listener may show the excitement 
or he may become embarrassed and react with shame, in which case 
he would be merely reacting against the excitement and indirectly ad- 
mitting the excitement. The smutty joke, in its inception, was original- 
ly directed against women and is comparable to an attempt at seduc- 
tion. It is a stripping of a person of the opposite sex toward whom the 
joke is directed, for the utterance of the obscenities forces one to form 
mental images of the part of the body in question or of the sexual act. 
The smutty joke is transformed into obscene wit by, first, the 
unyieldingness of the woman and, second, the intervention of a third 
person. The joke is aimed at seduction of the female, whose failure 
to yield is assured by the presence of a third person. The third person 
is a necessity if the smutty joke is to become obscene-tendency wit. 
The person telling the joke has his libidinal impulse blocked, so he 
develops a hostile attitude toward the second party and allies himself 
to the third person, who is the one who laughs at the joke. Thus, 
tendency wit functions to avoid hindrances and to obtain pleasure 
from a source that has been made inaccessible due to the hindrance. 


T is not uncommon for tendency wit to make itself manifest through 
the medium of jokes against authority, husband-wife jokes etc. 
What is derived from the joke is a pleasure that would have remained 
ungratified. Basically, then, wit seems to serve the purpose of further- 
ing the aims of the pleasure principle, which can make itself manifest 
in either actually delivering the witticism or by merely contemplat- 
ing what you would have said in a particular situation. Freud terms 
this latter point the fore-pleasure principle, which like the joke that 
serves the pleasure principle enters in order to produce new pleasure 
by the removal of repressions and suppressions. 
Freud points out that the comic subsumes wit. The comic and 
wit differ in the social behavior, the former requiring only two per- 
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sons while the latter necessitates three persons. Further, wit is made 
while the comical is found in the person. The comic effect is hindered 
oftentimes by the possible release of painful emotions. Where the 
comic fails to create pleasure because of this condition, humor enters 
and serves as a substitute mechanism. Thus, although humor, comic 
and wit are interrelated, the force of humor enters only when we are 
in a situation that tempts us to liberate painful emotions and our mo- 
tives urge us to repress the emotions. 

Freud later restated the idea that humor is a triumph of narcis- 
sism and the pleasure principle plus an assertion of invulnerability by 
the ego. The superego takes a parental attitude toward the ego, so 
that when a reality situation arises that the ego interprets as dangerous, 
the superego can comfort it by humor and make the wounds in- 
flicted on the ego by the world become an occasion for pleasure. 

The most recent treatment of humor by Bergler returns with 
vigor and strong feeling to the tension hypothesis. A previous work 
stressed the superego’s interpretation of the situation to the ego as 
child’s play, so that the humor act was part narcissistic and part sad- 
istic. These reactions were defenses against the instinctual demands 
of the id. In his must recent thesis, however, the idea is advanced that 
“laughter appears when we reach the crossroads where exaggerated 
external fears are transferred into internal (arousing a state of ten- 
sion)... .” When laughter occurs, “aggression” (tension) is released. 


PHYSIOLOGICAL CONSTRUCTS 


| pees is a form of muscular excitement, i.e., quasi-convulsive 
muscular contractions result from an uncontrolled discharge of 
energy. The jaws, tongue, lips and other small, easy-to-move facial 
muscles contract under pleasurable emotion. Hence in laughter (as- 
sumedly a pleasurable emotion) facial muscle contraction is the first 
step in the sequence. The next area of excitation is that of the respira- 
tory system. The emotion brings about a more rapid breathing rate, 
and since the stimulus to convulsive laughter is intense, an undirected 
discharge of nervous energy into the musculature acts in turn to sud- 
denly contract the lungs and vocal muscles. If the reaction is even 
greater, other bodily parts, such as the upper limbs, come into play 
and then, as the intensity approaches maximum, the “Bellylaugh” is 
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evoked, trunk sway appears and the spine bends inward and the head 
is thrown back. 

According to Donceel, laughter is a distinguishing feature of 
the human being. Smiling is related to laughter in that facial muscles 
are involved as a manifestation of a feeling of joy, well-being or 
euphoria. These feelings produce only slight stimulation, which is 
felt by only the most easily contractile muscles that have no heavy 
parts to move and are synergic, ie., work naturally together. The 
stimulus giving rise to smiling may have a physiological or psycholo- 
gical cause. From the physiological point of view, it is an organic 
euphoria such as is produced by a good meal, a feeling of health or 
sexual stimulation, and it appears very early in the baby. Psycholo- 
gically, it involves amusement or an agreeable sentiment, such as 
approval. 


STATISTICAL ANALYSES 


ATTELL and Luborsky studied personality factors in response to 

humor and based their study upon the facts that (1) individuals 
are consistent in their preference for certain types of humor; (2) 
dynamic tendencies are linked with major repressions and (3) some 
relation exists between humor and projective tests. In their study 
they attempted to control the variables of age, sex, social conventions, 
intelligence, sentiments that would inhibit reaction to a joke, pass- 
sing moods, familiarity with the joke (although on this point, Eysenck 
says that familiar jokes are better liked than new ones) and the 
joke form. This last point was derived primarily from the work of 
Andrews who did a factorial analysis of responses of the comic. Cat- 
tel found that jokes tended to center on and cluster upon subject 
matter, forms, comprehension level, novelty, violation of societal and 
repression release. 

In a subsequent study, the same authors attempted to validate 
these personality factors in humor. They had subjects rate jokes as 
funny or unfunny and then did cluster and factor analysis of ratings. 
They also administered the Guilford-Martin Inventory and correlated 
it against humor. As a result of this study, the authors turned up 
thirteen clusters, represented as follows: 


(1) Debonair Sexuality. Direct delight in sexuality with little guilt; hap- 
py-go-lucky, carefree, impulsive. 
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(2) Derision-Superiority. Laughs at stupidity, laziness and gullibility of 
character; intelligence is positively related to enjoyment of derisive 
jokes. 

(3) Bringing Another Bluntly Into Reality. Inclination toward meditative 
thinking, philosophizing, analyzing oneself and others; an intro- 
spective disposition. 

(4) Disregard of Conventions, Niceness, Considerations of Delicacy. Show 
high fluctuation in general attitudes and sentiments; have low char- 
acter stability. 

(5) Anti-authoritarian. Shy, tend to withdraw from social sets and to 

seclusive. 

(6) Repressed Male Passivity (Resigned Male Dominance). Delight in 
women as the aggressor or dominant sex. 

(7) Sturdy Irony. Recognize people's weaknesses expressed through ab- 
surdity and whimsy; exhibit a lack of shyness. 

(8) Playfulness. Tend to make parents (especially the mother) uncom- 
fortable, without intending malice. 

(9) Bringing Surprise and Discomfort to Well-Meaning People. Ego- 
tistically inclined. 

(10) Extravert “Hale-Fellow” Aggression. A good humor that permits 
badinage without bitterness. 

(11) Cynicism. Delight in exposing the imperfections of man. 

(12) Naive Self-Composure. An inhibited disposition and an overcontrol 
of the impulses. 

(13) Unsophisticated and Good-Natured. Likes slapstick, very low in ag- 
gression against anyone. 


Thus, they conclude that there are five major factors involved in 


humor: 


(1) Good natured; self-assertion; lack of restraint, which would show a 
high cluster 1 and moderate clusters 3 and 7. 

(2) Rebellious dominance; resentment of authority, which would show 
a decrease in order of clusters 7, 5, 3 and 12. 

(3) Easy-going sensuality (but may express aggression where sex re- 
pression is high); shows a moderate tendency in clusters 1 and 9. 

(4) Resigned derision (those who show passive or tired humor) show 
clusters 2 and 6 high. 

(5) Urbane sophistication, who show moderation in 8 and 10. 


HUMOR AND PERSONALITY 


( a points out that different types of individuals (based on 
introversion and extraversion) prefer different types of jokes, 


the introvert preferring subtle humor while the extravert would pre- 
fer slapstick. “The way you respond to humor reveals more about 
your character and personality than you’d ever dream possible” and 





P| 


=—s ~7_ae dad > Of’ bd’ Pe SP 


—-_ >, i 














Anthony J. Summo, M.A. 


“the better your sense of humor, the more enjoyment you are getting 
out of life.” Thus, humor helps you to regard things in their true 
pefspective and keeps you from feeling sorry for yourself. Thus 
it enables you to get along better with others. Sex differences are 
also cited with the conclusion that men are more easily amused but 
women are better judges of what is funny. No differences were found 
between nations in humor ratings. In relation to intelligence, it was 
stated that students with high scholastic standing had a more highly 
developed sense of what is humorous, while poorer students laughed 
at almost anything. The type of joke considered funniest by most in- 
dividuals was the risqué one that provoked laughter through the 
mechanism of shock, while a racy story told in mixed company showed 
that men had a greater tendency to become embarrassed than did the 
women. 

Levine follows the Freudian theorizations that people laugh 
when they momentarily gratify a forbidden impulse and that sex and 
aggression are the main themes of humor. Since sex and aggression 
are the main sources of human conflict and since they appear in 
humor, the main element in humor must be anxiety arising from 
inner conflicts, probably over the inhibition (or repression) of strong 
drives or impulses. For a joke to be funny it must first arouse anxiety 
and at the same time relieve it. 

There are three reactions to humor: (1) Indifferent (occurs 
when no anxiety is evoked, either because the individual has no 
anxiety or the conflict is too deeply repressed); (2) funny (occurs 
when anxiety is called forth and quickly dispelled); (3) disgust, 
shame, embarrassment, horror (occurs when anxiety is aroused but 
not dissipated). 


nea as play is a way of mastering anxiety, the violent fantasies of 
the comics provide a release of aggressive impulses that the child 
can enjoy with impunity. Thus, Chaplin is universally hilarious be- 
cause he performs outlandish acts without fear and without being 
hurt. In other words, he is the boy and the superman in all of us. 

The author found his Mirth Response Test a useful instrument 
for bringing emotional problems to the fore. Using twenty cartoons, 
rated on a scale called the mirth spectrum with a range from a smirk 
to a bellylaugh, his study of responses led to several conclusions: 
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(1) Persons whose sexual problems are close to the surface of awareness 
are apt to laugh too readily and too loudly at jokes about sex. 


(2) Humor serves as a tension-release for most people. 


(3) More sorely troubled people who cannot relax through humor may 
seek release in alcohol or other pathological states. 


(4) Capacity to laugh is a measure of your adjustment to the environment. 


(5) Inability to appreciate humor (or deviant responses to humor) is a 
sensitive indicator of maladjustment and inner disturbance. 


HUMOR AND EDUCATION 


HAT little has been done with humor and education largely 
concerns humorous likes and dislikes at various grade levels. 

Most of the remaining work has been done with comics and their 
influence on education. With the tremendous amount of comic-book 
reading by school children, Sones concludes that schools should use 
comics because “people read what they are interested in, and reading 
matter is best understood if it has a setting in the pictured situation.” 

Much has been written about wit, humor and the comic. At- 
tempts have been made to explain humor, to describe its physiological 
and psychological concomitants and to correlate humor response to 
personality. Yet there still remains a vast gap of unknowingness in 
the field. Perl, Flugel and others have reviewed the field and con- 
cluded that not much is really known. It is perhaps most unfortunate 
of all that so very little is known about the value of humor (or lack 
of value of humor) as it relates to mastery of content material in the 
academic situation. 

Thus, in review, there appears to be a prevalence of belief that 
humor is, in one way or another, with or without Freudian term- 
inology, a release of tension or anxiety. As a story is told or as a 
Situation unfolds, tension accumulates within the individual. When 
a certain undefined point is met in the telling of a story or as this 
point is reached in the unfolding situation, the anxiety is released 
and relieved and escapes in the form of laughter. Two further points 
must be delineated, however. The anxiety, if related to ego-structure 
(ego-threat), will build up to a point where it may become a deficit 
to the mastery of a task and, second, if the anxiety touches upon re- 
pressed personality conditions, then the anxiety is not relieved by the 
punch-line of a joke. 














WHAT SHALL WE SAY TO HIM? 


Fred L. Brooks 


Director of Education, Indiana State Farm 


HAT shall we say to him? To whom? To the offender who is 
incarcerated in our prisons throughout the land so that he will 
become a useful citizen when returned to society. And who is this 
incarcerated offender? The answer to the latter question was ade- 
quately given by Donald Clemmer, Director of Corrections, District 
of Columbia, in his paper titled “A Beginning in Social Education in 
Correctional Institutions:” 
“Excluding the 10 to 20 per cent of basic psychopaths who are 
a part of almost every penal population, inmates are primarily “normal” 
human beings. They are about normal, for example, in terms of their 
intellectual capacity, showing nearly the same spread of abilities, ac- 
cording to test results, as comparable groups in the non-penal popu- 
lation. They are normal in their physical equipment and capacities, by 
and large, differing as a group from non-penal individuals in only 
minute ways. They marry, divorce and rear children in about the same 
proportion as human beings who do not become prisoners, and this 
suggests general normality in the sex functioning. Yet there are some 
differences. There must be some differences between the average run 
of mankind in the street who never becomes involved in conventional 
crime, and the bulk of these men in our institutions. These differences, 
though intangible and tremendously complex in many respects, are, 
in the opinion of this observer, primarily in the realm of attitudes.” 
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This paper is directed specifically to that 80 to 90% of “basically 
normal” inmates who comprise our prison populations. The 10% to 
20% of the psychopaths and psychotics are problems for the psychia- 
trist in special-treatment institutions. They should never become a 
part of the “normal” prison population. Screening centers adequately 
staffed with competent psychiatrists in the field of criminal behavior 
should separate those who need specialized treatment. The remaining 
80 to 90% would then be in our prisons, where a treatment program 
could be developed. 

It is obvious to the modern penologist that the mere serving of 
time does not deter crime or help a man to adjust upon release. Un- 
less each man finds a solution of the problem that caused his incarcera- 
tion, there is no guarantee that he will not violate a parole or commit 
further crimes. The man’s thinking must be changed. 

A man’s thinking is changed by the manner in which he is 
treated and the guidance he receives through individual and group 
counseling. This process of treatment and counseling we call social 
education. As a security measure wise prison administrators realize the 
necessity of good wholesome food and recreation. This, coupled with 
humane treatment on the part of a// employees, creates the atmosphere 
in which rehabilitation can take place. Added to the concern for the 
man’s welfare and bodily needs are the words spoken to him to help 
him understand his problem and work out a solution. What shall we 
say to a man in this 80 to 90% of “normal” inmates to give him in- 
sight into his problem? 


5 he find the answer the author has written to 150 correctional in- 
stitutions throughout the United States, requesting the full text 
or detailed outline of social education materials used in the institution 
for a better adjustment upon release. Ninety-six institutions replied 
with letters and materials that indicate a wide opinion of social educa- 
tion as it is applied to the training program of a correctional institu- 
tion. These responses fall generally into five categories: 
1. No formal program — not conceived as a separate part of the over-all 
program. 
2. Program consists of over-all atmosphere and personal guidance by 
institutional personnel. 


. Orientation lectures, institution regulations and pre-parole lectures. 








oso fe or FF FRO OO 


tema ca 2h fee 





aww eS wT OW 


.'. > 




















4. Program incorporated in the academic and vocational training by the 
indirect method and as a by-product of these two phases. 

5. Formal program integrated with other phases of education including 
materials on successful living, family relations, personality develop- 
ment and vocational adjustment. 

For many years there have been efforts in the majority of institu- 
tions to provide some forms of education. Many programs have been 
concerned primarily with the academic in connection with educable 
illiterates and those with deficiencies at the elementary grade level. 
Still other progams have added an intensified vocational training. Cor- 
respondence study has also been encouraged in the higher levels of 
learning and in specialized trade training. These programs certainly 
have merit and should be encouraged. However, there is another more 
important phase that should be added to accomplish the social read- 
justment and reformation of a man. 

It is the thesis of this paper that formal social education courses 
should be employed as an adjunct to the other phases of classification, 
over-all atmosphere, academic and vocational training and individual 
counseling programs. Without minimizing the social education bene- 
fits of the above-mentioned efforts and adding also recreation, religious 
training and such aspects as inmate-sponsored groups and institution 
papers, it is still felt that a high value is placed on formal courses in 
social living that provide “food for thought” and give meaning to 
these other desirable and worthy efforts. As so often, we find it is not 
a case of “either-or” but “both.” 

It is interesting to note that the chaplain is designated in a number 
of institutions to teach much of the social education material. Many 
institutions having formal programs stress the importance of staff 
training. This certainly cannot be over-emphasized. More important 
than what is done or taught is who does it. Whether the institution 
seeks to teach values through an over-all atmosphere in the institution, 
by indirection as a by-product of academic and vocational training, or 
with formal courses as an adjunct to other phases of individual and 
group work, one thing is of paramount importance — the orientation 
and training of those persons who comprise the staff assigned to ac- 
complish the reformation and rehabilitation of each offender. 


\ , 7 © recognize that there is a wide difference of opinion as to how 
to accomplish the rehabilitation of a man so he will make a 
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better adjustment when released in society. Given a well-trained staff, 
there is much that could be accomplished toward this end in the in- 
dividual daily contacts with offenders. There is no question that indi- 
vidual treatment is the most effective. Our high prison populations, 
however, preclude extensive use of individual treatment (which in 
most instances is reserved for emergency cases that demand immediate 
attention) and require that we do the best we can with group 
techniques. 

Many staff members can be utilized in teaching these materials. 
This program of social education will be most effective when taught 
by those who are suited by personality, initiative and empathy and who 
command the respect of the inmates. 

The results of this survey suggest a wide variety of formal social 
education materials. Without attempting to cover the content of this 
material, it is sufficient here to indicate the general subject matter 
with which it deals. 

“What Will Be Your Life?” by Norman Fenton discusses what 
an inmate can do to prevent another prison term. This is accomplished 
by the treatment program of the institution which includes a study of 
oneself, counseling, adjusting to the prison, the causes of criminal 
behavior, how unmet needs may lead to trouble, undesirable human 
traits and, finally, how to become a wholesome person through a 
treatment program. It is to be noted that the treatment program in- 
cludes both individual and group therapy. 

The New York State Department of Correction offers a course 
for inmates titled “Successful Living.” This is a course of twelve units 
in morals and ethics. The approach in the New York material is def- 
initely moralistic, as opposed to a more psychological approach in the 
California material. 

The Life Adjustment Booklets distributed by Science Research 
Associates suggest a wide scope of social experience and adjustment. 
Though these are directed primarily to teen-agers and young adults, 
the following seem applicable to the prison situation: Building Your 
Philosophy of Life, Exploring Your Personality, Facts About Alcohol, 
Facts About Narcotics, How to Solve Your Problems, Understanding 
Yourself, What Are Your Problems, Your Heredity, Money and You, 
Getting Along With Others, Growing Up Socially, Making and Keep- 
ing Friends, Where Are Your Manners? You and Your Health, What 
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Employers Want, You and the Draft, You and Unions, You and your 
Mental Abilities, Your Personality and Your Job, Enjoying Leisure 
Time and Facts About Juvenile Delinquency. 

Self Advancement Booklets, National Schools, Los Angeles, rep- 
resent another booklet that follows much the same pattern as the 
Science Research Associates Booklets. 

Public-speaking courses are effective in developing personality. 
A course in the practical philosophy and psychology of every-day hu- 
man relationships also has been found valuable in the rehabilitation 
program. 

What shall we say to a man to give him insight into his problems 
and how he can adjust them? This sampling of social education mater- 
ials suggests that we tell a man something about himself, the society 
of which he is a part and his moral obligation to live in that society 
on the basis of the golden rule. 


Man and Woman 


HE salient difference between male and female psychology is that 
man wants to know; woman, to feel. Man’s mission is to do; 
woman’s to be. Man is measured by what he does; woman, by what 
she is. Man’s goal is to attain perfection in science, art, and technology; 
woman’s to attain the concentric perfection of her being. Consequently, 
woman’s role in the building of society has been peripheral, but in 

spiritual self-development she has vastly outdone man. 
—Felix Marti-Ibanez 


H” many things were articles of faith to us yesterday, which 
are fables to us today? Vainglory and curiosity are the two 
scourges of our soul. The latter leads us to thrust our noses into every- 
thing, and the former forbids us to leave anything unresolved and 
undecided. 

—Montaigne 








BOOK REVIEWS 


William Zielonka, Ph.D. 
Book Review Editor 


Art Therapy in A Children’s Community 


Edith Kramer, Charles C. Thomas, Springfield, lll., 1958. 


N this interesting book Miss Kramer describes her work as art-ther- 
apist in Willwyck School for boys and gives a theoretical explana- 
tion of it. 

The art-therapist must possess the specialized skills of artist, teach- 
er and therapist all at once. She is no psychotherapist and it is not her 
function to interpret the deep unconscious contents of the drawing 
and painting. The basic aim is to make available to disturbed persons 
the pleasure and satisfaction that creative work can give. Therapeutic 
skill must make such experiences valuable to the total personality. 

The children’s artistic achievement bears a special relation to the 
process of sublimation and can serve to bind and transform primitive 
aggression. The habitual frustration of these lonely, joyless children 
can be over-come through the sense of being able to produce something 
that is worth seeing. The successful achievement gives them a sense 
of mastery that compensates their habitual feeling of uncertainty. 

The author works with disturbed boys, ages 8 to 13. The school’s 
art program provides a minimum of one hour of art a week for each 
child. Children with a special affinity for art are given extra time, 
space and attention to their needs. Fingerpaint and oils are not used, 
but poster paint and charcoal. 

The greatest difficulty in establishing a good art program is the 
children’s hostility against each other. The children approach art, as 
everything else, in a spirit of mutual distrust and hate. Each painter 
sees in the other one a potential enemy and rival. 

The children’s feeling for their painting is ambivalent. Their 
natural pride in their work is offset by a general feeling of unworthi- 
ness, so that there is a great readiness to destroy their own work 
and that of others. Their low self-esteem makes them distrust their 
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original ideas and forms of expression. Fortunately, their negative 
factors are counterbalanced by the innate creativeness of childhood. 

The art-therapist cannot create talent, nor can she influence the 
quality of her students’ gifts. It is her role to see to it that every kind 
of talent finds fulfillment, that variety of style and temperament are 
respected and that no individual is forced into forms that are detri- 
mental to his personality. 

The author describes vividly the paintings of several children and 
the life histories of some of them, so that these children are living 
beings for the reader. A kind of classification of the drawings and 
painting is made in which the kings, prisoners and monsters are put 
into the center. The psychopathological background of all this is 
discussed. 

The learning process while painting is described with it depen- 
dence upon success, perception and skill and the benefit of self-acceptance 
that grows during this process. Miss Kramer gives special attention to 
the sublimation of aggression and she demonstrates how it is worked 
out by the children. 

The book ends with two case histories, demonstrating how the 
art-therapist can work with especially gifted children. The author form- 
ulates the possibilities of this use of the plastic arts in this way: “The 
children become acquainted with their likes and dislikes. They acquire 
skill in handling their medium, they learn to control their impulsive- 
ness and temper and learn to concentrate on their task”. 


C. J. VAN DER Horst-OosTERHUISs, M. D. 
Valeriuskliniek, Amsterdam, The Netherlands 


Yearbook of the Society for General Systems Research 
Vol. Il, 1957. 

L. von Bertalanffy and A. Rapoport, Editors, Braun-Brumfield, 
Ann Arbor, Mich. 


HIs second yearbook of the Society for General Systems Research 
is composed of twelve articles (most of them reprinted from other 
sources) divided into five major sections. The first article (and a 
section by itself) is a general one by Geoffrey Vickers. Then follows 
a section on principles of systems behavior, with an article by Foster, 
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Rapoport and Trucco and two articles by Manfred Kochen. Next 
a section on principles of mass behavior with articles by Anatol Rapo- 
port, J. R. P. French and Kenneth Boulding. The fourth section is 
on structural units of behavior, with an article by Russell, Mead and 
Hayes and one by Kenneth Pike. The fifth section is on the systems 
approach in psychology and has one long article by Karl Menninger 
and a shorter one by Boulding. There is an interesting and amusing last 
article by Richard Neier on Se/f-Repairing and Reproducing Automata. 

As the editors point out, the papers are arranged into the sections 
in order of decreasing mathematical or deductive rigor. This statement 
should not be taken to mean that the papers follow an order which 
will be meaningful to all readers, since the actual content of the papers 
has considerable diversity. The one thing which seems most sure with 
any volume of this sort is that few readers will agree as to the most 
interesting articles. The more mathematically inclined will prefer one 
set. Sociologists will prefer another; experimental psychologists still 
another; and clinical psychologists and psychiatrists still another. In 
a short review, it is obviously impossible to do justice to the many 
authors involved in this volume — and likewise to potential readers 
of it. 

Three articles interested me most. The first of these is the long 
article by Anatol Rapoport on Lewis F. Richardson’s Mathematical 
Theory of War. Richardson’s theory itself is contained in a number of 
different articles, and Rapoport discusses the theory in an integrated 
way, with much critical comment and logical extension. Basically, the 
theory deals with the nature of deadly quarrels, in which everything 
from one-person murders to huge world wars is discussed in a common 
mathematical framework. No longer are political personages or events 
of war, or even economic factors. Rather, the theory focuses attention 
on such factors as number of dead, number of mutual contact points, 
armament races etc. Nor are such purely psychological factors as war 
moods eliminated. The article is fascinating because it achieves the 
balance between mathematical rigor and real problem which is so 
necessary in the social sciences. The main value of the theory is not that 
it tells us how to produce or prevent wars, but that it shows that such 
problems are capable of mathematical definition and at least a first- 
order solution. This article is a “must” for anyone who feels that math- 
ematics and the social sciences are incompatible. 
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Karl Menninger’s article on Psychological Aspects of the Organism 
under Stress is non-mathematical, and attempts a classification of ad- 
justive mechanisms which is dynamic and which will make unnecessary 
many traditional classifications of mental illness. He considers the 
ego as a regulatory device which is working toward homeostasis. When 
external or internal stresses occur to upset an existing balance, the 
ego brings various techniques into play which will re-establish the 
balance. These regulatory devices are classified into five orders, ranging 
from those which are used for minor stresses and are common to 
“healthy” individuals, to those which are so severe that ultimately they 
destroy the organism. Such a classification systems seems to be mean- 
ingful and helpful in understanding the dynamics of emotional illness. 

Manfred Kochen’s article on Group Behavior of Robots is a 
short one, but provides a certain fascination. In it he shows how a 
digital computer can be used to determine how the behavior of a small 
group connected in various ways will change over time. In the particular 
problem he works with, he shows that after a length of time the group 
behavior will become periodic. Again, the particular finding is of less 
importance than is the demonstration that mathematical models which 
can be set up for computer solution can be meaningfully applied to 
social problems. 

The volume as a whole is intensely interesting. Parts of it are 
difficult reading for the mathematically non-sophisticated. Even such 
parts can be read profitably, however, since there should be profit 
for a social scientist to learn that it might be worth his while to speak 
to a mathematician on occasion. Similar benefits can be expected to 
accrue to the reading mathematician. 

WENDELL R. GARNER, PH.D. 
Chairman, Department of Psychology, 
Johns Hopkins University 


Explorations in Social Psychiatry 


Edited by A . H. Leighton, J. A. Clauson and Robert N. Nelson, 
Basic Books, Inc., New York 1957. pp 452, $6.75 


bbe book, the product of 18 authors and three editors, came into 
being as the result of the need for collaboration by the person- 
nel of some of the researches in the epidemiology of mental health, 
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the mental diseases and other pathological personality reactions during 
the post-war period. In all probability it represents also the response 
of the group to a need for mutual support emotionally as they tested 
the limits of knowledge and theory in the relatively unexplored sea 
of social psychiatry. The preface indicates that the book began with the 
hope that the group could produce the germ of a unifying theoretical 
structure in terms of the “research foci” of the projects concerned. 
The present book, a series of essays demonstrating “portals of entry into 
the analytic discussion of the interplay of personality processes and 
social processes,” represents a somewhat less ambitious but more prac- 
ticable plan. 


The eleven essays are preceeded by an introduction and orientation 
by the editors which pose the problems in the field. Several of the 
factors that will inevitably enter the equations which may one day 
represent the structure of social psychiatry are segregated for analysis. 
While many will quibble with the words used to convey the concepts 
the latter will be found clear and satisfying and in advance of other 
similar presentations, in the opinion of this reviewer. The same can- 
not be said for the summary at the end of the book. Here the failure 
to unify the “portals of entry” into a strategy of campaign illustrates 
the difficulties that led to the statement of the probable need for emo- 
tional support as well as intellectual collaboration by the group. This 
is not to be interpreted as an evidence of weakness in the work so 
much as admirable frankness of the part of the editors. 


Part I, The Mentally Ill Individual, begins with a discussion of 
paranoid reactions that presents little new material and opens few 
new avenues of approach. Kubie’s chapter on Social Forces and the 
Neurotic Process is essentially a theoretical discussion built around the 
fundamental pathology of the neurotic process is a loss of personality 
flexibility through which the individual is robbed of free exercise of 
his capacities to adapt successfully to new situations. Psychoanalytic 
personality structure is accepted and the problem workéd out in this 
framework. This is a stimulating chapter. Hinkle and Wolff's chapter 
on Health and Environment: Experimental Investigations, presents 
less familiar material and introduces methods not previously widely 
used in psychiatric research. Sullivan once criticized statistical researches 
as doing nothing more than proving what was already obvious. The 
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methods here set forth demonstrate the satisfactions of having the 
obvious proved and the limits of possible prejudiced thinking defined. 
The chapter on The Concept of Health in Psychiatry summarizes the 
old conundrums of this field and retires to the study of how people 
become patients. The difficulty with this, of course, is that this can 
produce a criterion good only for a moment in time; the community’s 
opinion about who should be a patient is in constant movement, and 
psychiatry itself changes its standards of treatability radically with 
each new procedure introduced. Little stability seems likely to come 
from “operational definition” unless new measurement parameters can 
be introduced as suggested in Gruenberg’s capacity-performance ratio. 

Part II of the book begins with a case study presentation of a 
family with several well studied neurotic individuals. Unfortunately, 
the presumably healthy members of the family were not studied so 
that the opportunity to use this type of “control” was not grasped. The 
use of the cases to support a suggestion that “disparagement” is a so- 
cial factor precipitating neurotic reaction would be more convincing 
if it could be shown to be absent or different in healthy members of 
the family concerned. Gruenberg’s chapter on Socially Shared Psy- 
chopathology is a most productive review of the literature and, for 
this reviewer at least, opened many new avenues of thought easily 
closed by a narrow concept of “folie 4 deux”. This is one of the most 
important new “portals of entry” included in the volume. The chapter 
of Adolescent Drug Use summarizes material already available in a 
helpful manner. It is a valuable guide to the field and closes with a 
statement of some of the major research questions remaining. 

Part III, Mental Illness and Society, begins with the study of 
Bereavement and Mental Health. While it is a useful review including 
some cultural anthropological material, no very arresting new ap- 
proaches to the problem are suggested. The next chapter is a useful 
review of the distribution of various mental illnesses and conditions 
by urban-rural status, nationality and the socio-economic variable. It 
is a competent, up-to-date review presenting no unifying hypotheses. 
One of the points not raised is that it is possible, and may be pro- 
ductive, to split the term socio-economic into at least two significant 
variables through the study of such groups as the families who main- 
tain high social standing though impoverished, or the study of people 
who live alone regardless of economic status. The chapter on The 
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Impact of Mental Disease on Society suffers from the omission of 
data on the public’s knowledge of and reaction to psychiatric cases, 
This is an important omission in a book on social psychiatry and this 
chapter might well have summarized these data as a foundation for 
this study. These data should, in the opinion of this reviewer, have 
also entered the discussion of “what is a case?” that recurrs so fre- 
quently in the volume. The proposal of an operational definition 
(Redlich) deals only with one side of the operation; the evaluation 
of the other side could have been fortified by the use of the knowledge 
available about public reaction and opinion. The final chapter records 
and interprets the history of the establishment of a psychiatric clinic 
in a community. 

Each chapter is preceeded by a short connecting statement by 
the editors and followed by a discussion by them. The discussions 
added little for the reviewer and the italic type in which they were set 
was hard to read. They seemed mostly to repeat what the authors had 
already said without building helpful connecting links between them. 

Exploration in Social Psychiatry is an important book. It makes 
available to psychiatrists generally a reasonably comprehensive review 
of the knowledge in the field and sets forth the conceptual structure 
by which its problems are attacked through research. It is economical 
in the form of presentation, revealing a structure around which know- 
ledge to be gained in the future may be organized. Its bibliography 
offers a good guide to further study. 


PAUL V. LEMKAU, M.D., Professor 

Dept. of Public Health Administration 

Div. of Mental Hygiene 

Johns Hopkins University School of Hygiene & Public Health 


The Psychoanalytic Study of the Child — Vol. Xil 

International Unwersities Press, Inc., New York, 1957. 

\ 7 OLUME 12 of The Psychoanalytic Study of the Child only strength- 
ens the now traditional expectation of the professional reader, who 


has come to be accustomed to an annual which represents the best con- 
tributed today in the field of child analysis, clinical work with children, 
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and direct observational studies. Hartman states in this volume that 
this publication is an idea of the late Ernst Kris to whose life and 
work the following volume will be dedicated. 

We also have come to expect to find in this volume important 
contributions to psychoanalytic theory, and thus The Psychoanalytic 
Study of the Child has actually a wider and richer scope than is implied 
in its title. The present volume contains a number of theoretical con- 
tributions, such as Brenner’s historic essay, “The Nature and Develop- 
ment of the Concept of Repression in Freud’s Writings”, or Loewen- 
stein’s paper on interpretation, in which he considers that “the essence 
of psychoanalysis is that particular interplay between observational 
data, gathered from clean clinical work and their interpretation within 
a scientifically valid conceptual framework — be it the one we have 
now or possibly a future, better one.” Greenacre has contributed a fine 
study on the childhood of the creative person, the psychology of the 
genius in which he asks pertinent questions about the nature of the 
process of neutralization or de-neutralization. Jacobson’s paper, “On 
Normal and Pathological Moods”, contains a continuation of produc- 
tive studies which she has published earlier. 

The second part of the book, concerning aspects of early devel- 
opment, contains a number of observational studies, including Mari- 
anne Kris’ paper on “The Use of Prediction in a Longitudinal Study” 
which comes from the work at Yale. The section of clinical contribu- 
tions stresses work with delinquents and adolescents, such as in the 
papers by Peter Blos, Elizabeth Geleerd, and Nathan Root. Two papers 
on applied psychoanalysis are contributed by Plank and Weissman. 

This volume also contains, as do earlier ones, a listing of the 
contents of previous volumes. This listing, though, is not sufficient and 
brings up the question of a reliable index which would prove costly 
but which would make the use of these volumes for the scientist in 
this field an easier task. I have made this suggestion in earlier reviews 
of these volumes and hope my “ceterum censeo” will be heeded sooner 
or later. A thorough index, attached perhaps to each fifth volume, 
would enhance the great value of these annuals which are now eagerly 
expected by man in the field. 

RUDOLF EKSTEIN, Ph. D., Coordinator 


Training & Research 
Reiss-Davis Clinic for Child Guidance 
Los Angeles, California 
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Closed Ranks: An Experiment in Mental Health Education 


Elaine Cumming and John Cumming, Harvard University Press, for the 
Commonwealth Fund, Cambridge, Mass., 1957. Pp. + 192, $3.50 


N 1951 the psychiatrist-sociologist team of Cumming and Cum- 
ming initiated an experimental project to change attitudes regarding 
responsibility for mental health care and rehabilitation held by mem- 
bers of a rural Canadian prairie community. They gathered baseline 
information; they tried to plan and carry out a controlled experimental 
program to change attitudes; and they attempted to obtain an objec- ’ 
tive evaluation of the effectiveness of their efforts — all within a six 
months period. 

Closed Ranks describes their educational efforts, which were pre- 
ceded and followed by questionnaires and depth interviews given to 
samples of the experimental community, “Blackfoot”, and a control 
community “Deerville.” One of the interview schedules used was that 
employed by the National Opinion Research Center under the direc- 
tion of Dr. Shirley Star. 

To quote the authors: “This book is a report of what we did, what 
happened, iow we came to decide that what had happened was more 
complex than a simple failure, and what we learned from our efforts 
and from our reflections about them.” 

Their was no “simple failure”: The Cummings approached the 
community with only the barest idea of the dynamic nature of the 
problem; they entered the community without the sanction of any 
local group; they initiated a program of education without a sound 
assessment of the attitudes held regarding either mental health or their 
own project; and with no appreciation of the intensity with which such 
attitudes are held; they initiated many of their greatest educational 
efforts under the auspices of a new, unstable, and low-prestige P.T.A. 
group; they lacked ties with those leaders of the community who tra- 
ditionally had responsibility for mental health. 

Despite all this, the Cummings have made a success of their fail- 
ure. In the first part of the book they present an objective account 
of their experiences and findings. In the remaining chapters, they dis- 
cuss their almost incredibly naive approach with considerable insight 
and frankness. The authors seek to reconstruct the events and to set 
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their findings into a Talcott Parsons type of theoretical orientation 
which suggests many exciting hypotheses for future exploration. These 
are stimulating chapters, and contain much wisdom. One only regrets 
that the authors were somewhat reluctant, even seven years later, to 
let down their ego defenses and analyze their educational measures 
concretely and specifically. 

One of the gems of the book is the foreword by John Clausen, 
who reminds us that “the nature of public attitudes toward mental 
illness had scarcely been explored at the time they undertook their 
enterprise.” 

This is the story of a well-meaning effort to help an unbelieving 
and untrusting community that did not want to be helped with a 
problem it seemed to deny or reject. It is a tale of naivete-hostility- 
frustration-aggression. And a tale well worth the reading. 

One might wonder if the authors were expressing their own latent 
counter-hostility in giving the name “Blackfoot” to the site of their 
massacre. 

ANDIE L. KNUTSON 


Attitudes of Educators Toward Exceptional Children 


Norris G. Haring, George G. Stern and William M. Cruikshank, 
Syracuse University Press, 134 plus 92 pages, 1958, $5.00 


_ volume is a substantial contribution to the slowly increas- 
ing body of research that deals at a fairly fundamental level with 
what teachers are really like and how they act in relationships that make 
demands on their capacities to respond as human beings. The role of 
the exceptional children in this study is quite secondary; what the 
authors have studied is how teachers in four schools are affected by the 
idea of having to teach children who are distinguished by various kinds 
and degrees of aberration, including exceptional intelligence. Four 
schools in the Syracuse area contributed a total staff of 141 partici- 
pants to the study; one of these was a parochial school, while the three 
public schools included a rural, a suburban, and a city school. 

The teachers from each school were organized into a workshop 
in which they received a one-hour lecture followed by an hour of 
free discussion in small groups on a specific topic related to the instruc- 
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tion of exceptional children. Fifteen sessions and a half-day of directed 
observations were scheduled over about thirty weeks; the teachers 
received two hours of academic credit. The consultants were highly 
qualified authorities; discussion leaders “were encouraged to provide 
an atmosphere of acceptance in their groups to allow the teachers to 
verbalize any misinformation, misunderstanding, or negative attitudes 
they might have had” (p. 23). 

The authors wished to know if the instruction received in these 
workshops would lead teachers to view exceptional children both more 
favorably and more realistically; and of course to determine what 
factors might be responsible for differences they might observe in their 
effectiveness. Their principal instruments included a test of general 
information about exceptional children; the Stern Activities Index 
which is designed to assess the strength in a respondent of the Murray 
needs-press dimensions of personality; a specially — and not too suc- 
cessfully — designed set of pictures illustrating exceptional children 
in various situations, intended to be used like the TAT; and a clev- 
erly composed and ingeniously scored “Classroom Integration Inven- 
tory” in which the respondent is asked to rate each of sixty specifi- 
cally described exceptional children according to whether the teacher 
believes that she could handle this child in her regular classroom by her 
usual procedure, could do so if part time aid were provided, could do 
so only if full time aid were available, would place the child in a spe- 
cial class or school, or would deny it public education altogether. This 
inventory can be scored both as a measure of acceptance of the chil- 
dren described and, by comparing the teachers ratings to those assigned 
by a jury of qualified specialists, as a measure of her realism in dealing 
with the problems of exceptional children: it was used in both ways 
in this research. 

The research report is gracelessly written in dissertation English, 
and the results are analyzed in more detail, school by school, than 
will interest the general reader. But taken as a whole they are of great 
interest and importance, both because of the conclusions drawn and 
the implications toward which they point. I should judge the most 
important findings to be these: 

The teachers from all four schools made significantly higher 
scores on the information test after participating in the workshop. But 
the influence of this information on their attitudes was highly ambigu- 
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ous. They expressed considerably more acceptance of children with 
hearing, speech, or visual handicaps and seizures; significantly more 
acceptance of children with orthopedic and cardiac disturbances, and 
somewhat more acceptance of children with emotional disturbances 
and physical stigmata. They seemed slightly more acceptant of children 
with behavior disorders. But they were adamant in their rejection of 
children who required special toilet handling, or who were mentally 
retarded or gifted. Furthermore, their acceptance appeared in certain 
respects to be decidedly more sentimental than realistic. It is true that 
their increase in acceptance of children with behavior disorders was 
too small to be statistically significant. But it was great enough to con- 
stitute a statistically highly significant decrease in realism; that is, the 
teachers in the estimate of specialists in childrens’ behavior problems, 
effusively underestimated the real difficulties involved in caring for 
these children. They also, by becoming more rejecting of children with 
toilet problems as they came to picture them more vividly, were 
judged less realistic in their attitude toward them; such children present 
severe problems only to teachers with problems of their own. 

It would, doubtless, be an overstatement to say that these results 
might, in fact, have been predicted from the information gathered 
by the authors as to the personality structure of their participants; for 
this, not having been a focal point of the research, is rather scanty. 
But certainly they are consistent. That is to say, the attitudes the teach- 
ers expressed are just about what might have been expected from the 
kinds of people they turned out to be. Increased information, ap- 
parently, led to increased acceptance roughly to the degree that the 
exceptional child came to be seen as pitiable and appealing, rather than 
threatening or troublesome; and they appeared threatening or trouble- 
some if they made demands that disturbed the teacher's image of her- 
self as warm, nurturant, and highly genteel. As the authors quite del- 
icately put it, 

The over-all changes evidenced from the results of these teachers 
reveal somewhat limited reflection of the desire for participation 
in nurturant behavior. They became less interested in bringing 
about changes which would require them to take definite action 
of almost any nature (p. 94)... . It might be said that the 
teachers characteristically expressed a need to provide love, as- 
sistance, and protection for others and they were dependent on 
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others for returning this support. They showed a tendency to 

emphasize and glorify those whom they perceive as being superior. 

They were somewhat defensive and attempted to justify their 

feelings of failure and humiliation. 

The teachers were unusually restricted in their expression of 

hostility toward others, either overt or covert. They seemed to 

have very little erotic interest. Their need for voluptuous self- 
gratification was either restrained or almost non-existent. In gen- 
eral, they withdrew from any activity in which they would stand 

out from others (p. 99). 

It is hardly astonishing, then, that the three items which evoked 
from the group of teachers the widest range of placement — but with 
a decided tendency to sequestrate the child described from normal chil- 
dren — were the following: 

Debby cannot use bathroom facilities unless someone is there to 

help her; she is perfectly capable of making her needs known in 

ample time to avoid accidents. 

Arnold is an extremely bright nine year old who is far ahead of 

the rest of his class in most subjects; he spends a good deal of 

his time working on a mathematical system he calls “kinestatics”. 

Irv is sexually precocious; masturbates in class, uses obscene lan- 

guage, and has made advances to several girls in his class. 

Like all good pieces of research, this one raises more fundamental 
questions than it answers, and the most fundamental appear to relate 
to the ethos of modern professional education. The authors themselves 
are by no means immune to its effects. Throughout the study they 
treat “Intelligence (gifted and retarded)” as a single category of ex- 
ceptionality, along with “special toilet training” and “seizures”, ex- 
actly as the bitterest critic of “progressive education” might have ex- 
pected. But the handling of the data is sophisticated enough and leads 
to no confusion. The report does, however, raise certain questions about 
its own values and their applicability to the situation studied. As in- 
dicated in the very first sentence I have quoted above, the whole pro- 
ject was conducted on the assumption that warmth, permissiveness, and 
acceptance would help these teachers unfold. The fifth of the specific 
purposes of the study stated by the authors is “To attempt to provide 
an atmosphere within the structure of the workshop in which teachers 
and administrators can achieve a better self-understanding leading 
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toward certain changes in their personality structure” (p. 19). This, 
the authors feel they failed to do. But why should they have succeeded? 
So far as the exceptional children are concerned, what is needed is not 
so much administrators and teachers who understand themselves as 
administrators and teachers who, for whatever reasons, treat them with 
more respect and consideration and give them better educational service. 
With persons as frequently passively hostile, constrained, and dependent 
as the members of this sample, permissiveness and warmth are no more 
likely to result in diminished anxiety and more positive attitudes than 
they would with New York taxi drivers, waiters in bad German restau- 
rants, recalcitrant slum landlords or the conciérges of Paris. 

We educators are perhaps less committed to permissiveness than 
addicted to it. This excellent study of Haring, Stern, and Cruikshank 
left me wondering, particularly, whether its commendable implicit 
social goals might not be better achieved through administrative poli- 
cies designed to make it unmistakably clear to the staffs of such schools 
as those participating that they were required to give their pupils an 
adequate and realistic level of care and instruction even if they were 
not particularly loveable. If this is impossible, then teaching is not 
a profession, for it is the essence of professional behavior to derive 
self-discipline from the demands of the professional role when needed, 
rather than to exploit it for secondary gains. 

EDGAR Z. FRIEDENBERG, Ph. D. 


Asst. Professor of Education 
Brooklyn College 


Patterns in Child Rearing 


Robert R. Sears, E. E. Maccoby and Harry Levin, 
Row, Peterson & Co., Evanston, Ill., 1957. 


URING the last forty years theories about child rearing have 

evolved extensively. With changes in theory, fashions in ways 
of bringing up children have changed, too, sometimes with dramatic 
changes stressing specific practices or carefully avoiding certain earlier 
specific practices. Reading Patterns in Child Rearing makes one wish 
for more prompt and more general evaluation of each new theory 
by research before new vogues can affect a whole generation of 
children. 
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The book is a report of how 379 American mothers brought up 
their children from birth to 5 years of age. The information was ob- 
tained in two-hour interviews that allowed mothers to talk fully and 
freely about their problems and methods, their feelings and their ob- 
servations of how their children had responded. But the interviews 
also were guided by a specific set of questions phrased in the same 
way in each interview. The results were carefully tabulated and in- 
terpreted in terms of range of practices and effects and percentages of 
the samples that followed each practice and observed each effect. The 
results also were subjected to factor analysis to discover clusters of 
methods and effects that occurred together. Interpretations of the 
findings are conservative and suggestive. A number of factors other 
than child-rearing practices that might affect the outcomes, such as 
how the mother felt on becoming pregnant, position in the family, 
personal adjustment of the mother and father toward each other, work 
history of the mother, warmth and affection shown, sex and distance 
between children, mother’s age and social class of the family also were 
studied. 

Feeding, toilet-training, dependency, sex behavior and modesty, 
aggression, restrictions on and demands for specific behaviors were the 
major practices studied, together with the methods of training, evalu- 
ated a continuum from permissiveness to severity and described in terms 
of punishments and rewards. Training techniques were then analyzed in 
terms of how the necessary learning was facilitated by such positive 
sanctions as tangible rewards and praise and by such negative sanctions 
as physical punishment, deprivation of privileges, withdrawal of love, 
isolation. Mother direction of behavior by positive modeling, by rea- 
soning and by consistency also was assessed. The effects of training on 
the development of conscience, the process of identification, signs and 
sources of conscience also were analyzed helpfully. 

The findings are so specific and detailed and numerous that they 
must be studied to be appreciated and they are well worth the effort 
and time involved. Two generalizations from the total study should 
be made known to all who deal with young children. The authors are 
quoted directly: 

“Perhaps the most pervasive quality we attempted to measure was 
the warmth of the mother’s feeling for her child . . . Maternal coldness 
was associated with the development of feeding problems and with 
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persistent bed-wetting. It contributed to high aggression. It was an 
important background condition for emotional upset during severe 
toilet training and for the slowing of conscience development . . . 
A warm mother spends more time with her child. She offers him more 
rewards . . . and gives him more guidance . . . He is more highly 
motivated to learn how to behave as she wants him to. He becomes 
more susceptible to control by her . . . He gets proportionately more 
satisfaction and less frustration from his growing desire for affection. 
We offer the hypothesis . . . that the children of warm mothers mature 
more rapidly in their social behavior than those of cold mothers.” 

“We have contrasted punishment with reward . .. Do they work 
equally well? The answer is unequivocally ‘no’ . . . Punitiveness in 
contrast with rewardingness was a quite ineffectual quality for a mother 
to inject into her child training . . . The evidence for this conclusion 
is overwhelming. The unhappy effects of punishment have run like a 
dismal thread through our findings. Mothers who punished toilet acci- 
dents severely ended up with bed-wetting children. Mothers who 
punished dependency to get rid of it had more dependent children 
than mothers who did not punish. Mothers who punished aggressive 
behavior severely had more aggressive children than mothers who 
punished lightly. They also had more dependent children. Harsh physi- 
cal punishment was associated with high childhood aggressiveness and 
with the development of feeding problems. Our evaluation of punish- 
ment is that it is ineffectual over the long term as a technique for 
eliminating the kind of behavior toward which it is decided.” 
Findings with regard to permissiveness were ambiguous. 

DANIEL A. PREscoTT, Ph. D. 
University of Maryland Institute for Child Study 


Psychotherapy of Chronic Schizophrenic Patients 
Carl A. Whitaker, Editor, Little, Brown & Co., 1958. 


HIS book is essentially the record of extended conversations among 
seven psychiatrists and an ethnologist on the subject of chronic 
schizophrenia. The psychiatrists are Malcolm L. Hayward, Donald D. 
Jackson, Thomas P. Malone, John N. Rosen, J. Edward Taylor, John 
Warkentin and Carl A. Whitaker. The ethnologist is Gregory Bateson. 
Any one member of this group is quite capable of producing a much 
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better book on this subject than is represented by their combined 
ruminations. 

Each member of the group acted as moderator for the discussion 
of a separate topic. There are, therefore, eight such subjects, covering: 
Diagnosis and Prognosis; Schizophrenic Distortions of Communica- 
tion; Orality; Anality; Family and Sexuality; Countertransference; 
Management of the Patient; Family Management. These are signifi- 
cant and thoughtfully arranged issues, but coherence and organiza- 
tion stop at this point. Even the brief summaries at the close of each 
chapter do little to knit the raveled thread of chit-chat that makes 
up the book. 


A specific interchange among the participants provides some of 
the flavor of these conversations as well as posing a significant issue. 
There is no doubt that most, if not all, of the participants agree that 
treatment must proceed “on the level of the primary process, as con- 
trasted with treatment on the level of the ego and the secondary 
process.” In line with this there is a certain competition among the 
discussants to reveal the most profoundly regressive responses within 
themselves during the course of treating patients. Drs. Malone, Hay- 
ward, Whitaker and Taylor in turn describe their inner sensations 
while feeding their patients. Sensations of choking, sucking, euphoria, 
loss of the sense of time, tingling of the breasts seem to attend such 
activities. To which Dr. Rosen remarks that “what always happens 
to me is that they [the patients} spill food all over my nice clean 
suit.” 


Despite the extended discussions of orality, anality and sexu- 
ality in general it must be noted that the only etiological theory 
of schizophrenia offered lies in the realm of communication theory. 
Dr. Bateson suggests that schizophrenia derives from defective com- 
munication which induces in the child the patterns that appear in 
the adult schizophrenic. Using the term “double bind,” he suggests 
that the future schizophrenic is exposed to contradictory messages 
at different levels which inevitably set up unresolvable conflict. 

Intriguing as such a theory is, it hardly indicates the need for 
technical approaches to the schizophrenic patient involving severe 
regression in the therapist or treatment at the level of the primary 
process. More likely it would suggest a program of re-education of 
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reconditioning. It is, in fact, a great weakness of this book that much 
of the practice outlined is only flimsily imbedded in theory. 

This can be clearly seen in the discussion of anality. Here the 
exchanges drift rather aimlessly over the merits of making the patient 
angry, breaking the back of the psychosis, or using punishment as 
a therapeutic agent. The implicit assumption that anger, aggression 
and control are phenomena that belong necessarily and exclusively 
to problems of anality is highly questionable. The linkage between 
aggression and schizophrenia is largely neglected in favor of sexual 
fixations and conflicts. The role of the aggressive instincts, either in 
the precipitation of the schizophrenic episode or in the development 
of restitutional phenomena, is never brought into focus. Even the 
clinical phenomena associated with instinctual defusions are hardly 
mentioned. 

The principal value of the book lies in the many valuable clinical 
and practical hints given by these experienced therapists. It can best 
be read as an addendum to the other writings of these participants, 
bringing one up to date with their current thinking. The intimate 
style of these highly personal discussions adds nothing to clarity and 
often detracts from meaning. 

MILTON WEXLER, PH D. 
Beverly Hills, California 


Interdisciplinary Team Research: Methods and Problems 


Margaret Barron Luszki, National Training Laboratories, National 
Education Association, Washington, D. C., 1958, $6.00. 


Pariet 6 os ee deni 
Study Section of the National Institute of Mental Health, in its 
task of reviewing applications for research grants, became concerned 
about methods for improving the scientific study of mental health 
problems. After a long period of study the decision was made to 
hold a series of five conferences on the problems of interdisciplinary 
team research. Each conference was to be held for three days just 
prior to the annual meetings of five professional organizations (an- 
thropology, orthopsychiatry, psychiatry, psychology and sociology) in 











1951-52 with about twenty-five persons of different disciplines attend- 
ing. Participants were selected mainly for their experience in inter- 
disciplinary research, and partly for their particular discipline and 
geographical location. Conference purposes were stated thus: “Through 


informal, frank discussions of behind-the-scenes aspects of research . 


operations, it was hoped that certain major and recurring difficulties 
might be identified and clarified, with a view to avoiding or minimiz- 
ing [such] problems.” 

Thus, this book is directed to anyone related to the area of team 
research, particularly in the social sciences. It discusses problems re- 
lated to selecting and formulating research problems, conceptualiza- 
tion, design and methodology, recruiting and keeping personnel, or- 
ganization and leadership functions. In addition, it describes varying 
patterns of collaboration between the disciplines, intrateam and ex- 
trateam relations, training and evaluations of the strengths and weak- 
nesses of team research. The author quotes at length from the verbatim 
recordings of the discussions, so that the pages are interspersed with 
the actual conversations of persons actively engaged in this kind of 
effort. 

Several discussions are of particular interest. One chapter is given 
to the description and evaluation of one selected project; the reader 
can quickly identify himself with many of the problems encountered. 
A most informative chapter is that in which members of the various 
disciplines give revealing descriptions of their own professions and 
members; this is needed data for better understanding among disci- 
plines. The conflict between research and’ service motives was elabor- 
ated, and various methods are suggested for dealing with it, such as: 
separating these two functions completely, using practitioners as con- 
sultants only, using “natural” rather than created control cases and 
taking the patient (recipient of service) into a “junior partnership” 
on the research. 

On about every topic there seemed to be wide disagreement 
among the discussants, which, if needed, is another indication of the 
timeliness of this kind of book. The last few chapters seemed repeti- 
tious of earlier material and at times the treatment seemed a bit 
forced or academic, but the reader is taken “behind the scenes” in 
an unusually clear and honest way. For anyone participating in or 
planning for a project of team research, this volume will prove a 
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stimulating reference book. Personally, I found enough topics of 
immediate usefulness that the book is circulating around the staff, 
after which a conference will be held for self evaluation of our own 
work. 

The field of interdisciplinary research is sufficiently new that there 
is very little precedent to follow, and considerable confusion and 
isolation. Through these pages one can come into contact with others 
of similar problems, which is no small service. 

PAUL BOWMAN, PH. D. 
Chief Consultant, Quincy Youth Development Project, 
University of Chicago. 


Talent and Society: New Perspectives in the Identification of Talent 


David C. McClelland, Alfred L. Baldwin, Urie Bronfenbrenner, 
Fred L. Strodtbeck, D. Van Nostrand, Inc. Princeton, 1958. 


§ gen. book is a report of the Committee on Identification of Talent 
appointed by the Social Science Research Council in 1951. The 
point of view expressed in appointing this committee was that the 
practical assessment devices currently available had been developed 
to the point of diminishing returns and that progress was most likely 
to be made by bringing together a group of psychologists and sociolo- 
gists who had not worked specifically on the problem in the past, but 
because of their experience in basic personality research and theory 
might provide a broad, fresh perspective to the problems and pro- 
cedures for identifying talent. In addition to the authors listed above, 
the committee included Leonard S. Cottrell, social psychologist, Rus- 
sell Sage Foundation, and Dael Wolfle, executive officer, American 
Association for the Advancement of Science. 

The Committee was guided by a working analysis of the problem 
which included the following points: 


1. Initial attention should be given to the study of talented per- 
formance by the person — defined as behavior which goes 
beyond the ordinary in meeting some criterion of desirability. 














The problem of talent potential in terms of aptitudes or abili- 
ties was generally excluded from this program of studies, 


2. Talented performances of non-academic types were regarded 
as especially in need of study and studies of social sensitivity 
and of subjective standards for success in life were planned. 


3. Special attention was also regarded as desirable for non-in- 
tellectual determiners of achievement and a study was un- 
dertaken comparing the values, family interaction patterns, 
motives, and achievements of two ethnic groups. 


4. A better theoretical understanding of the nature of talent 
and the interrelationships between aptitudes, values, motiva- 
tion, socio-economic factors, educational experiences, and the 
requirements in specific situations was regarded as of first 
importance and a logical and theoretical analysis of the con- 
cept of ability was carried out. 


It was intended that the committee explore new approaches and 
new areas of research with the aim of discovering methods of improv- 
ing both understanding and procedures in neglected areas related to 
the identification of talent. 


McClelland provides a stimulating survey of the issues in the 
identification of talent in the first chapter, which points out many of 
the unresolved problems and also the potential dangers of current 
practices in this field. 


In the second chapter, Bronfenbrenner and associates report studies 
on the measurement of skill in social perception. They found that in 
a small group discussion college students could estimate fairly well 
how each member of a group would describe his own actions after 
the discussion with respect to such adjectives as “influential, interest- 
ing, shy and unimaginative.” Group Member A was not able in this 
situation to estimate whether or not Group Member B checked an 
adjective as applying to Group Member A. There were substantial 
individual differences in the students’ ability to estimate the propor- 
tion of the total group who would check each adjective as descriptive 
of themselves. However, this ability to estimate the social norm was 
essentially uncorrelated with the ability to estimate how a person in 


234 




















Book Reviews 


the small discussion group would rate himself. The authors also re- 
port a number of analyses indicating the complexities of interpreting 
ratings in mixed small groups of men and women. The primary con- 
tribution of this study may well be with respect to the definition of 
problems, concepts, methods and hypotheses. 

In a study of achievement and social status in three small com- 
munities, Kaltenbach and McClelland found that the rankings of 
these two traits obtained from various persons in the community 
agreed quite well. The “success” ranking was found to be most highly 
correlated with an index indicating the number of community ac- 
tivities actively participated in; next was income, followed by occupa- 
tion, occupational mobility and amount of education. 

In a study of family interactions, values and achievements, Strodt- 
beck obtained evidence that achievement in the United States is re- 
lated to: (1) a belief that the world is orderly and that planning is 
desirable, (2) a willingness to leave home and make one’s way in 
life, and (3) a preference for individual rather than group rewards 
for his services to the group. 

The theoretical analysis of ability presented by Baldwin is based 
on the definition of ability as the extent to which the individual's 
behavior is adaptive in the sense that he responds in such a way as 
to produce a consistent result in spite of variation in the situation. 
Abilities as traditionally tested usually involve cognitively guided be- 
havior. Values, motives and social sensitivity may be directly guided 
behavior (in the same way as a complex muscular coordination is di- 
rectly rather than cognitively guided) or they may be unguided be- 
havior (such as instinctive behavior not guided by direct feedback). 

When dealing with values and motives it is proposed that the 
general strategy should change from identifying “talented persons” to 
matching persons with certain characteristics to situations in which 
those characteristics will be most adaptive. This reviewer agrees, but 
suggests that in dealing with aptitudes also the latter strategy is the 
appropriate one. 

In summarizing the implications of these studies emphasis is given 
to the need for further work on developing measures of values, mo- 
tives and skills in social perception. It is pointed out that background 
factors such as sex, social class and ethnicity may be associated with 
sufficiently large differences that they could be used to improve the 
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identification of talent. However, such use may be considered as both 
undemocratic and potentially less efficient than making such selec- 
tions on the basis of individual measures of the values, motives etc., 
which are basically responsible for these differences. 

The committee also recommends studies of the effect of the social 
situation on talented performance and especially ways in which situa- 
tions and persons can be modified to improve performance. Perhaps 
their strongest recommendation and the one with which they conclude 
concerns the need for additional research on basic theoretical problems 
in talent identification and development. 

This book is of special value for those interested in the identifica- 
tion of talent because of the breadth and penetration of the point of 
view pervading all the reports. Readers should expect stimulation and 
orientation rather than immediately useful procedures. The commit- 
tee’s charting of the opportunities and hazards in this area should 
provide valuable assistance to the research workers who continue to 
strive for basic knowledge and practical solutions for improving our 
understanding and prediction of talented performance. 


JOHN C. FLANAGAN, 
Professor of Psychology, University of Pittsburgh 


Fetish and Persuasion 


N modern society the irrational impulses are still there, in spite 

of the centuries of reason and science that lie behind us. The grosser 
superstitions may have faded out, but more and more the aim is not 
simply to offer to supply a known want but to set in motion the 
underlying forces of instinct and unreason which perfectly reasonable 
wants can still generate. 


—Barbara Ward 
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WORLD OF SOCIAL THERAPY 


A miscellany of ideas, observations, 
comment and other signals of progress 


in the purview of the social sciences. 


Biopoesis—Professor John Desmond Bernal of London University introduced 
the word biopoesis — life-making — in presenting his thesis that life did 
not arise in one decisive step but must have come about through a series of 
chemical reactions like those now familiar in laboratories. He also used the 
term eobionts to describe chemical structures simpler than living cells and 
postulated as one of the forerunners of life. 


Cardiac Neurosis—A neurosis that impels some people to harbor illusions 
of heart disease as a defense against massive anxieties has been reported in 
the Journal of the American Medical Association by Dr. William N. Chambers 
of Hanover, N.H., Dr. Joseph L. Grant of White River Junction, Vt., and 
Dr. Kerr L. White of Chapel Hill, N.C. 


Crime Data—The Federal Bureau of Investigation now will issue quarterly 
reports on its crime statistics, followed by a comprehensive annual report, 
instead of its semi-annual one. The change, to remedy recognized deficiencies 
in the crime data system and give a more accurate national picture, follows 
recommendations made by a consultant committee of experts. 


Decline and Fall—"Self-indulgence, emphasis on luxuries, juvenile and adult 
delinquency, the tendency to sweep hard facts under the rug, unwillingness 
to ask people for any sort of sacrifice” — these can be precursors of disaster 
such as those that befell twenty previous civilizations, Senator Joseph S. Clark 
Jr. of Pennsylvania warned the American Municipal Congress. The growth of 
metropolitan problems was pictured at the meeting as a possible menace to 
the nation’s survival. 


Delinquent Types—The National Education Association, in a guidance 
handbook for teachers, draws a distinction between cultural delinquency, 
defined as that of an otherwise normal youth who is antisocial merely as part 
of going along with the gang, and emotional delinquency, that of the bully, 
sadist or violent child motivated by inner urges. 
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World of Social Therapy 


Disability—The average person was disabled twenty days by illness or injury 
last year, the Public Health Service estimates. Absence from work or school 
and other restriction of normal activity reached a total equivalent of 3,400,000,- 
000 days. 


Doctor Shortage—The Public Health Service has assigned twenty-one medical 
consultants to determine how the nation can be supplied with “adequate 
numbers of well qualified physicians and other medical manpower in the 
next decade.” 


East and West—Reports from Peiping disclose that all physicians in Com- 
munist China who have been trained along Western lines will be required to 
study traditional Chinese medicine as well. 


Health Year—A World Health Year — probably 1961 — on the principle 
of the International Geophysical Year is being promoted in the United Nations. 
It is to bring a concentration of attention and effort by medical and biological 
scientists on the alleviation of all of man’s ills. 


Hospitalization—At least a third of the long-term patients in hospitals do 
not require such extended hospitalization, according to indications drawn in 
a study made by the Council of Jewish Federations and Welfare Funds under 
the auspices of the Public Health Service. 


Humanities—An evaluation of American scholarship in the humanities has 
been undertaken by Princeton University in collaboration with consultants 
from fifteen other leading institutions. The four-year project is aided by a 
$335,000 grant from the Ford Foundation. 


Hypertension—The National Heart Institute reports progress in the develop- 
ment of drugs for use against hypertension, epilepsy and mental illness. The 
agents are designed to control or modify chemicals in the brain and other 
tissues that influence blood pressure, emotions and other functions beyond 
conscious control. 


Information—An international institute of scientific information has been 
proposed by Professor Waldo Chamberlin of New York University as one way 
of keeping the professions informed of scientific developments throughout 
the world. 


Mental Caseload—aA decline in the number of patients in mental hospitals 
for the third straight year has been noted by Judge Luther Alverson of Atlanta, 
president of the National Association for Mental Health. But he warns that 
community help to discharged patients has not kept pace with needs. 
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World of Social Therapy 


Mental Contagion—The theory that mental illness, now so prevalent that 
it has the scope of a world-wide epidemic, can be contagious has been pre- 
sented as worthy of consideration by Dr. Gunnar Gundersen, president of the 
American Medical Association. 


Psychiatric Teams—Organization of social psychiatry teams to examine 
factories, universities, government agencies, other organizations and the com- 
munity in general to identify factors fostering mental illness is proposed by 
Professor Alexander Hamilton Leighton of the Cornell University Medical 
College. 


Pushbutton—To keep up with medical literature a doctor would have to read 
638 articles a day, according to computations made by Dr. Frangois Paycha and 
Dr. Lucien Mehl of Paris. They proposed that cybernetic methods be used to 
provide diagnostic data as needed through the use of punched cards or magnetic 


memory machines. 


Smog—Surgeon General Leroy T. Burney reported to a national conference 
on air pollution that there is no longer any doubt of an association between 
contamination of the air and lung cancer and other diseases. 


Therapeutic Fuel—Hydrazine, used by the ton by power rocket missiles, yields 
derivitive compounds that have shown promise in treating disorders ranging 
from mental illness to tuberculosis, physicians and researchers were told at a 
conference sponsored by the New York Academy of Sciences. 


Traffic Toll—Fifty thousand persons will be killed in traffic accidents in 
1966, 1,900,000 will be injured and a loss of $7,000,000,000 will be entailed 
— unless the present trend is checked by better safety measures, according to 
the National Safety Council. 


Tranquilizers—A research center to study the physical and psychological effects 
of tranquilizing and energizing drugs has been opened in Washington as a 
joint project of the National Institute of Mental Health and St. Elizabeths 
Hospital. 


Tuition—Continuation of the present upward trend of tuition fees in colleges 
and universities would be “disastrous to American society and national strength” 
by reducing equality of opportunity, the State Universities Association and the 
Association of Land Grant Colleges and State Universities have warned in a 
joint statement. 
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